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In many thousands of cases... 
In more than 3000 hospitals... 


Adrenosem Salicylate is unlike any 
hemostat heretofore available. It has 
been found useful in almost every branch 
of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE 


renosem 


SALICYLATE 


(brand of carbazochrome salicylate) 


®* 


Excessive postpartum bleeding and uter- 
ine bleeding 
Thoracic surgery 
Gastrointestinal bleeding 
Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
‘Hemoptysis 
-Hematuria 


effective in the control of bleeding 


Pulmonary bleeding 
Metrorrhagia and menorrhagia 
Suppliedin ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 


*U.S. Pat. 2581850; 
250629 


THE S. E. MASSENGILL COMPANY 


NEW YORK 


KANSAS CITY 


SAN FRANCISCO 
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chemically conditioned for greater Clinical efficiency 


GREATER ANTIBIOTIC ABSORPTION 


Urine Excretion Study-demonstrates 

that more Tetracycline is absorbed from 
ACHROMYCIN V 

one 250 mg. capsule 
(24 hour period) 
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Blood Levels at 1, 3 and 6 hours — 
¥ vs. ACHROMYCIN 


CAPSULES 


Each capsule (pink) contains tetracycline 
equivalent to 250 mg. tetracycline HCI, phos- 
phate-buffered. Botties of 16 and 100 capsules. 


SYRUP 


Each teaspoonful (5 cc.) of orange-flavored 
Syrup contains 125 mg. of tetracycline HCl 
activity, phosphate-buffered. Botties of 2 and 
16 fl. oz. 


ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day 
for children and adults. | | 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 
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Supplied as Syrup 
‘Dolophine Hydrochloride,’ 
10 mg. per 30 cc., 

in pint and gallon bottles. 


® Narcotic order required. 


LILLY AND COMPANY 


quiets an agitated cough reflex 


®SYRUP 


DOLOPHINE 


HYDROCHLORIDE 


.-.- more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ has 
proved extremely effective for suppressing cough 
in tuberculosis, bronchiectasis, bronchiogenic car- 
cinoma, pertussis; and chronic congestive heart 
failure. Cough control extends over four to six 
hours or longer without altering respiratory rate 
or air volume. 


INDIANAPOLIS 6, INDIANA, 


U.3. A. 


745200 
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Does OXYGEN THERAPY support itself in your hospital ? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- — 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. | 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 


LINDE AIR PRODUCTS COMPANY ) 


A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street [I[mjgj New York 17, New York 
Offices in Other Principal Cities 


In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 
The term “‘Linde” is a registered trade-mark of Union Carbide and Carbon Corporation. 


Trade-Moark 
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PROVIDE SEPARATE 


FOR 
DOCTORS AND 
NURSES WITH 


CHARTING AREAS 


| 


ALOE REVOLVING CHART FILE 


a. aloe company 
1831 OLIVE STREET * ST. LOUIS 3, MO. 
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14 FULLY- 
STOCKED 
DIVISIONS 
COAST-TO- 
COAST 


Now you can divide your nurses’ 
station into separate charting areas 
for nurses and doctors and eliminate 
the confusion that exists where only 
one area is provided. Such separation 
of facilities is at last made practical by 


the Aloe Revolving Chart File. 


Only 32” in diameter, the Revolving Chart 
File is an efficient space saver, and can 

be used by several people at once, either in 
separate or combined charting areas. It 

is available in table or floor stand models, 
and in sizes to accommodate 20, 30 or 

40 charts. It can be ‘“‘double-decked”’ to hold 
up to 80 charts. Contains convenient rack 
for extra charts, pencils and supplies. 


The Aloe Revolving Chart File is one 
example of the many functional ideas Aloe 
can offer to modernize your nurses’ 

station. Aloe institutional-quality Moduline 
cabinets and counters are also specially- 
engineered to provide maximum efficiency in > 
your present area. Send the coupon today 
for complete details on Aloe equipment that 
will save space, money and nurses’ time. 


A. S. ALOE COMPANY 
Dept. 10! 

1831 Olive Street 

St. Lovis 3, Missouri 


| would like to receive prices and further information on 
(C2 Revolving Chart Files; 1) other Nurses’ Station Equipment; 
0 Moduline hospital equipment. 


Name | Title 


Hospital 


Address 
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hoshital association meetings | 


NATIONAL HOSPITAL ASSOCIATIONS 
(THROUGH APRIL 1958) 


American Hospital Association 
Annual Convention — September 30- 
October 3; Atlantic City, N. J. 
(Hotel Traymore; Convention Hall) 
American Protestant Hospital Association 
— February 26-28; Chicago (Palmer 
House) 
Canadian Hospital Association—May 27- 


AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, 


SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


lew 


June 1; Saskatoon, Saskatchewan 
(Bessborough Hotel) 

Catholic Hospital Association—May 27- 
30; Cleveland (Hotel Statler; Audi- 


torium) 
REGIONAL MEETINGS 
(THROUGH APRIL 1958) 


Association of Western Hospitals—May 
6-9; Los Angeles (Statler Hotel) 


Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 
tion easily. 


A quick twist locks ™ 
, injecting needle on as- 
pirating tip. Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 


‘This unique VIM design per- 


mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
aspirating tip pierces vials’ 
rubber seal — greatly in- 
creases needle life. 


Gabriel Aspirating Syringe 


Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 


Maryland-District of Columbia-Delaware 
Hospital Association—November 6-8; 
Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly—May 
22-24; Atlantic City, N. J: (Conven- 
tion Hall) 

Mid-West Hospital Association — April 
24-26; Kansas City, Mo. (Hotel 
President; Municipal Auditorium) 

New England Hospital Assembly— March 
24-26; Boston (Statler Hotel) 

Upper Midwest Hospital Conference — 
May 22-24; Minneapolis (Hotel 
Leamington; Municipal Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH OCTOBER 1957) 


Arkansas Hospital Association—May 23- 
25; Little Rock (Marion Hote!) 

Maine Hospital Association — June | |- 
12; Rockland (Samoset Hotel) 

Massachusetts Hospital Association —— 
May 9; Boston (Statler Hotel) 

Michigan Hospital Association —~ June 
21-22; Mackinac Island (Grand Ho- 
tel) 

Mississippi Hospital Association——Octo- 
ber 9-11; Biloxi (Hotel Buena Vista) 


New Jersey Hospital Association — May — 


22-24; Atlantic City (Convention Hall) 

Hospital Association of New York State 
— May 22-24; Atlantic City, N. J. 
(Hotel Claridge) 

Hospital Association of Pennsylvania — 
May 22-24; Atlantic City, N. J. (Con- 
vention Hall) ae 

Comite Des Hopitaux Du Quebec—June 
24-26; Montreal (Montreal Show Mart 
Inc.) 

Tennessee Hospital Association — May 
30-June 1; Gatlinburg (Hotel Moun- 
tain View) 

Texas Hospital Association—May | 4-16; 
Houston (Shamrock-Hilton Hotel) 
West Virginia Hospital Association — 
August 1-3; White Sulphur Springs 

(Green Briar Hotel) 


AHA INSTITUTES 
{THROUGH OCTOBER 1957) 


Administrators’ Secretaries Institute — 
May 13-17; New York City (Sheraton- 
McAlpin Hotel) 

Directors of Hospital Volunteers Institute 
— May 15-17; Chicago (Blackstone 
Hotel) 

Institute on Hospital Food Service Super- 
vision—May 20-24; Dearborn, Mich. 
(Dearborn Inn) 

Nursing Inservice Programs Institute — 
May 27-29; Boston (Somerset Hotel) 

Hospital Organization and Hospital Plan- 
ning Institute — June 5-7; Chicago 
(Shoreland Hotel) 

Hospital Law Institute — June 10-11; 
Chicago (Edgewater Beach Hotel) 

Medical Social Workers Institute—June 
10-14; Washington, D.C. (Willard 
Hotel) 

Hospital Personnel Administration Insti- 
tute—June 10-14; St. Louis (Coro- 
nado Hotel) 

(Continued on page 96) 
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SANITATION 
IS JUST ONE 
GOOD REASON 


VERSATILITY. .. Sturdy, storable and dis- 
posable, these Sealkraft bottles are 
outstanding in their value as speci- 
men-bottles and other types of labora- 
tory work. 


HISTORY . . . these plastic-coated 
laboratory containers are imprinted on 
the side to facilitate immediate note- 
making .. . these will insure -future 
accuracy of laboratory work. 


Just ask your Nurses... 
they prefer one-service containers 


URSING carries enough heavy responsibilities without imposing extra 

duress. Using disposable paper containers sharply reduces the danger of 
contagion or cross infections on busy floors . . . lifts one more worry from the 
nurses load. 


And especially during the night, disposable containers eliminates much onerous, ACCURACY . . . paper measure cups 

are imprinted on the side for accurate 
time consuming housework normally done by non-professional people. Yes! your medicinal dosage . . . partially trans- 
nurses prefer one-service containers and you'll appreciate the fact that you can _ !wcent, they are easy, quick to use. 


get them from one source . . . Sealright. 


use 
sANiARY SERVICE Please send for samples H557 
ay, SEALRIGHT CO., INC., Fulton, New York 
Just Write 
| Name ....Title 
sealright | 
Oswego Falls Corp.—Sealright Co., Inc., Fulton, N. Y.—Kansas City, Kansas 
—Sealright Pacific Ltd., Los Angeles, California—Canadian Sealright Co., | City State 


Ltd., Peterborough, Ontario, Canada. 
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President 
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A. C. McGugan, M.D., vice chairman, University of Alberta Hos- 
pital, E monton, ‘Alta. 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Pat N. Groner, Baptist Hospital, Pensacola, Fla. 
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noe T. Evans, chairman, Blue Cross Plan for Hospital Care, 

Charles , * vice chairman, Associated Hospital Service of 
New York, New York 16 
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Walter R. McBee, Group Hospital Service, Dallas 1, Tex. 
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John B. Morgan Jr., Associated Hospital Service, Inc., Youngs- 
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Stanley H. Saunders, Hospital Service Corporation of Rhode 
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E. A. van Steenwyk, Associated Hospital Service of Philadelphia, 
Philadelphia 2 


Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 
Lucius R. Wilson, M.D., chairman, Episcopal Hospital, Philadel- 


phia 

. Douglas Colman, vice chairman, Blue Cross Association, 55 E. 
34th St., New York 1 

Ted Bowen, Methodist Hospital, Houston 25, Tex 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Ritz E. Heerman, Lutheran Hospital Society of uthern Cali- 
fornia, Los Angeles 15 

Edwin B. Peel, Georgia mst? st Hospital, Atlanta 3 

Martin R. Steinberg, M.D. ount Sinai ayy ate New York 29 

Rt. Rev. Msgr. — A. ‘Towell, diocesan director of hospitals, 
Covington, 
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Secretary: Kenneth Williamson, Washington Service Bureau, Mills 
Bldg., 17th St. and Pennsylvania Ave., N.W., Washington 6 


Council on Hospital Auxiliaries 


Mrs. Frederick N. Blodgett, chairman, New England Medical 
Center, Boston 11 

Mrs. George C. | Capen, vice chairman, Hartford Hospital, Hart- 
ford 15, Con 

a R. Anthis, Muskogee General Hospital, Muskogee, 


Mrs. Sinton P. Hall, Children’s Hospital, Cincinnati 29 
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Sidney Liswood, New Mount Sinai Hospital, Toronto 2, Ont. 
Paul J. Spencer, Faulkner Hospital, Boston 30 
R. C. Williams, M.D. State Department of Public Health, Atlanta 


Council on Prepayment Plans and Hospital Reimbursement 
Edward K. Warren, chairman, Greenwich Hospital, Greenwich, 


onn. 

James M. Daniel, vice chairman, Columbia Hospital of Richland 
County, Columbia 4, 

W. E. Barron, Shadyside Hospital, Pittsburgh 32 

Bonnet, M.D., Massachusetts Memorial Hospital, 


Rt. mot Ms _ Edmund J. Goebel, archdiocesan director of hos- 
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Harold A. Zealley, Hospital, Ohio 


Council on Professional Practice 


Russell A. Nelson, M.D., chairman, 7 Hopkins Hospital, 
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T. Stewart Hamilton, M.D., vice chairman, Hartford Hospital, 
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Hon. yom Ww. Allgood, South Highlands Infirmary, Birmingham 
5, A 

Lawrence J. Bradley, eatee Hospital, Rochester 7, N.Y. 

George E. Cartmill, Ha r Hospital, Detroit 1 

Lloyd H. Gaston, M.D., t eames Hospital New York 25 

Karl S. Klicka, M.D., Presbyterian Hospital, Chicago 12 

Edna S. a Ber, R.N., Massachusetts General Hospital, Boston 14 

WwW. el, M.D., San Diego County Genera Hospital, San 
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Secretary: Sarah H. Hardwicke, M.D., 18 E. Division St., Chicago 10 


Executive Staff 
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2813¢ per unit 


(20 cases ond 


and “personalized” carton 


When the FLEET ENEMA Disposable Unit replaces old-fashioned 
enema equipment, personnel are released for other duties.* 


FLEET ENEMA Disposable Unit is safe to use . . . the anatomically 
correct rectal tube. minimizes injury hazard. FLEET ENEMA is easy” 
to use . . . plastic squeeze bottle permits the “infinite ease of the oné ~~ 
hand squeeze.” Each FLEET Disposable Unit contains an enema — 

solution of Phospho-Soda (Fleet). . : gentle, prompt and more. =~ 
effective than one or two pints of soap suds or tap water.() | 


G. Hompitals: 31: 30, 1957. 


(1) Swinton, N.W., Surg. Clin. No. 35;833, 1955 
Write for price list, literature and samples, 


c. B. FLEET Lynchburg, Virginia 
makers of Phospho® Soda (Fleet) 


In Canada: Produced by Charles E. Frosst & Co, 


FLEET: 
ENEMa 
Pisvosablie Uni: 
| | 
| 
worthwhile saving in time 
co. 
| 
“It is possible to give seven enemas with 
/ the Fleet Disposable Unit in the time 
2 required to administer one soapsuds e~-~~~ ”’ 


keep pace 
application for hotel accommodations 
type or print legibly 
give three hotel choices 


AHA HOUSING BUREAU 

ATLANTIC CITY CONVENTION BUREAU 
16 CENTRAL PIER 

ATLANTIC CITY, N. J. 
Note: A $10.00 deposit PER PERSON must accompany ap- 
plication. Make check payable to AHA Housing Bureau. If 
you find if necessary to cancel your reservation, the Housing 
Bureau must be notified by September 23, 1957. 


CHUSETTS AVE. 


ATLANTIC AVE 
PACIFIC AVE 


CONNECTICUT AVE. 
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OELAW 
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ARYLAND AVE 


HOTEL 
| FIRST CHOICE 


INIA AVE 


2 


PENNSYLVANIA AVE 


? 


HOTEL 


|e 


SECOND CHOICE 
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HOTEL 


IRD CHOICE TENNESSEE AVE. 


room(s) with bath for person(s) 
RATE: $ to $ 
—______two room(s) with 1 bath for person(s) Ave 
RATE: $___ to $ 
—______room(s) and parlor for_____ person(s) ©. 
RATE: $ — 
__room(s) without bath for person(s) ave 
j a.m. AVE - 
Arriving in Atlantic C ty | 
Departure 
dditional list LL 
ach additional lis ANE 
ROOMS WILL BE OCCUPIED BY: 
NAME HOSPITAL MPA CITY AND STATE aa A ANE —— 
PLACE 


NAME HOSPITAL OR COMPANY CITY AND STATE | | —— STENTS 


NAME HOSPITAL OR COMPANY AND STATE 
“NAME OR COMPANY CITY AND STATE | 
| Note: In Atlantic City 
Note: You will receive confirmation directly from the CD 13 
son) (| | to the mile instea 


hotel/mote!l. Rooms will not be held after 6:00 p.m. 
unless an extension has been granted. 3 @! of the usual 8. 
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with progress 


attend the 59th annual convention of the 


AMERICAN HOSPITAL ASSO 
and the 10th annual conference of HOSPITAL A 


CONVENTION HALL, ATLANTIC CITY, N. J. 


for your convenience... 


a hotel application form will be found on the 

facing page. Use this form if you have not pre- 
viously applied for reservations. To assure 
yourself of accommodations, make your hotel 
reservations early. 


HEADQUARTERS HOTELS ARE: 


American Hospital Association 


Hospital Auxiliaries 


American College of Hospital Administrators 
American Association of Nurse Anesthetists 
American Association of Hospital Consultants 
American Association for Hospital Planning 


e Traymore 
e Dennis 

e Traymore 
e Ritz-Carlton 
e Shelburne 
e Claridge 


Parlor Suites 


Key Total Rooms with Bath Two Rooms — One Bath 
No. Rooms BOARDWALK HOTELS Single Double 2 Persons 3 Persons 4 Persons 1 Bedroom 2 Bedrooms 
9 75. ABBEY* 6.00 - 10.00 ‘8.00 - 14.00 
45 700 AMBASSADOR 8.00 - 18.00 10.00 - 22.00 16.00 24.00 - 36.00 20.00 - 45.00 34.00 - 65.00 
2 500 BREAKERS 5.00 - 11.00 7.00 - 18.00 10.00 - 22.00 12.00 - 25.00 pies 
10-1) 1000  CHALFONTE-HADDON HALL 7.00 - 22.00 10.00 - 24.00 38.00 - 46.00 57.00 - 68.00 
46 400 CHELSEA 5.00 - 11.00 7.00 - 16.00 12.00 15.00 - 18.00 24.00 - 30.00 38.00 - 42.00 
33 «+4400 CLARIDGE 9.00 - 18.00 13.00 - 22.00 46.00 63.00 fe 
40 500 DENNIS 7.00 - 12.00 10.00 - 22.00 20.00 24.00 - 32.00 40.00 - 45.00 - 54.00 - 61:00 
38 #475 MARLBOROUGH-BLENHEIM 8.00 - 10.00 11.00 - 20.00 15.00 - 17.00 16.00 - 20.00 18.00 - 22.00 26.00 - 40.00 36.00 - 57.00 
~"20 300  MAYFLOWER 6.00 - 11.00 8.00 - 14.00 13.00 - 17.00 16.00 - 20.00 
19 100 NEW BELMONT 4.00 - 5.00 6.00 - 10.00 12.00 - 14.00 13.00 - 16.00 fees 
56 500 PRESIDENT 6.00 - 11.00 8.00 - 18.00 19.00 - 24.00 22.00 - 38.00 
6.00 - 18.00 8.00 - 22.00 24.00 35.00 - 60.00 
3 100. ST. CHARLES 6.00 -.10.00 8.00 - 14.00 16.00 24.00 - 28.00 36.00 - 42.00 
6 235 SEASIDE 6.00 - 11.00 8.00 - 14.00 30.00 50.00 a 
41 325. SHELBURNE 7.00 - 16.00 10.00 - 22.00 39.00 - 50.00 53.00 - 75.00 
3) 600  TRAYMORE 8.00 - 22.00 10.00 - 24.00 20.00 - 45.00 55.00 - 75.00 
Key Total Rooms with Bath Two Rooms — One Bath Rooms Without Bath 
No. Rooms OFF-BOARDWALK HOTELS Single Double 2 Persons 3 Persons 4 Persons Single Double 
14. +75 CAROLINA CRESI".......... 5.00 - 7.00 7.00 - 10.00 
5 100 CLARENDON 5.00- 7.00 7.00- 9.00 ot se 12.00 - 16.00 4.50 6.00 
8 250 COLTON MANOR. 7.00 - 10.00 9.00 - 14.00 12.00 15.00 18.00 
23. +100 COLUMBUS 6.00 - 8.00 12.00 - 16.00 5.00 - 6.00 
34 50. CRILLON* 8.00 - 12.00 ce 
35 100 EASTBOURNE 5.00 - 8.00 7.00 - 11.00 10.00 - 14.00 12.00 - 15.00 14.00 - 20.00 3.00- 4.00 500- 60 
22.125 FLANDERS 5.00 - 6.00 7.00 - 10.00 es 16.00 4.00 6.00 
28 235 JEFFERSON 6.00 - 8.00 8.00 - 12.00 14.00 16.00 - 22.00 4.00 - 6.00 
29 110 KENTUCKY 3.50 6.00 - 7.00 7.00 10.00 10.00 - 12.00 2.00- 2.50 4.00- 5.00 
13. 250 +#4LAFAYETTE 5.00 - 8.00 8.00 - 14.00 10.00 - 12.00 16.00 - 20.00 5.00- 600 7.00- 8.00 
24 100 LEXINGTON 5.00 6.50 - 8.50 9.00 11.00 12.00 - 14.00 3.00 - 4.00 4.50- 6.50 
30. 210 MADISON 6.00 - 12.00 8.00 - 14.00 10.00 - 18.00 12.00 - 20.00 14.00 - 22.00 5.00 - 6.00 7.00- 8.00 
25 150 MONTICELLO 4.00 - 5.00 7.00 9.00 12.00 - 14.00 3.00 4.50 - 5.00 
4 300 MORTON 6.00 - 9.00. 8.00 - 12.00 14.00 16.00 - 18.00 
18 84. NEW DRAKE 6.00 - 9.00 8.00 - 11.00 12.00 - 14.00 14.00 - 16.00 16.00 - 18.00 4.00 - 5.00 5.00- 6.00 
48 95 OLD ENGLISH 8.00 8.00 - 14.00 15.00 19.00 ie 
16 150 PENN-ATLANTIC... 7.00 - 10.00 3.00 - 4.00 5.00- 6.00 
26. +175 RICHFIELO-BOSCOBEL 4.00 - 6.00 6.00- 8.00 7.00 - 8.00 9.00 - 10.00 13.00 3.00 - 4.00 5.00 
37 90. RUNNYMEDE* 4.00 - 7.50 6.00 - 10.00 3.00- 450 5.00- 7.00 
17. 275 SENATOR 5.00 - 10.00 8.00 - 14.00 10.00 - 20.00 15.00 - 24.00 16.00 - 28.00 
27 100. STERLING 5.00 - 7.00 8.00 - 10.00 11.00 - 12.00 14.00 - 15.00 3.00- 400 5.00- 6.00 
Key Total MOTEL TYPE Rooms with Bath Key — Total MOTEL TYPE Rooms with Bath 
No. Rooms ACCOMMODATIONS Single Double No. Rooms ACCOMMODATIONS Single Double 
1 128 BEACH FRONT GARDENS 6.00 6.00 - 10.00 134 +LOMBARDY (Bdwk. at Kentucky Ave.)...... 8.00 - 18.00 10.00 - 20.00 
21 a 6.00 7.00 - 8.00 55 150 MONTE CARLO BEACH, WEST........... 5.00 - 15.00 10.00 - 20.00 
15 26 CAROLINA CREST 8.00 10.00 - 12.00 54 49 NAUTILUS 10.00 10.00 - 14.00 
47 19 CASTLE ROC 10.00 12.00 - 14.00 39 30 RIVER EDGE* 6.00 8.00 
50 37. JOHN'S 1 and 11 8.00 - 10.00 10.00 - 14.00 51 20 SEA ISLE 6.00 - 8.00 8.00 - 12.00 
36 27. +~LIDO* 6.00 - 10.00 8.00 - 12.00 52 132. STRAND OF ATLANTIC City 6.00 - 800 9.00 - 11.00 
58 33 tLINCOLN & ROOSEVELT BEACH............. 6.00 - 10.00 7.00 - 14.00 53 20 +SUN ‘N SAND ~.... 10.00 - 12.00 12.00 - 14.00 
* Rate includes Continental Breakfast. The above rates are subject to 3% Municipal! Tax 


t Suites Available. 
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Dentistry in ee | 
by Rudolph H. Friedrich,,D.D.S. 


Dr. Rudolph H. Friedrich, secre- 
tary of the American Dental Asso- 
ciation’s Council on Dental Health, 
has played a 
prominent role 
in dental activi- 
ties. Prior to 
joining the as- 
sociation’s staff 
in January 1955, 
Dr. Friedrich 
was chairman of 
the ADA Coun- 
cil on Federal 
Dental Services, 
which is con- 
cerned with activities of the mili- 
tary dental corps. 

A graduate of Northwestern 
University Dental School, Dr. 
Friedrich practiced dentistry in 
Chicago until 1941, when he en- 


DR. FRIEDRICH 


“4 


he 


tered the Army Dental Corps. Fol- 
lowing his discharge in 1946, he 
engaged in the practice of oral 
surgery in Plainfield, N. J., for 
nine years. 

Former dental consultant to the 
Hoover Commission Medical Task 
Force, Dr. Friedrich is now serving 
as dental consultant to the Veter- 
an Administration and consultant 
on oral surgery for the Army. 


Solve problems 
where they develop 


by Lioyd L. Hughes 


Lloyd L. Hughes, superintendent 
of University Hospitals, Madison, 
Wis., served as assistant director 
of Rhode Island Hospital, Provi- 
dence, from July 1951 until Jan- 
uary 1 of this year when he as- 
sumed his Madison post. Mr. 
Hughes completed his administra- 
tive residency at the Providence 


SINCE 1909 


I tried the others and then 
came back to Diacks 


SMITH & UNDERWOOD 
Royal Oak, Michigan 


Sole manufacturers of Diack 
Controls and Inform Controls 


-hospital admin- 


hospital in par- 
tial fulfillment 
of his master’s 
degree in hospi- 
tal administra- 
tion from the 
University of 
Minnesota. 

After Mr. 
Hughes re- 
ceived his A.B. _ MR. HUGHES 
and LL.B. degrees from Washing- 
ton University, Topeka, Kans., he 
served as assistant general counsel 
for the Kansas Corporation Com- 
mission for two years. 

A nominee in the American Col- 
lege of Hospital Administrators, 
Mr. Hughes is a member of the 
New England Hospital Assembly 
and the American, Wisconsin and 
Rhode Island Hospital Associa- 
tions. 

Selecting qualified 
students for hospital 
administration careers 


by Keith O. Taylor, F.A.C.H.A. 


Keith O. Taylor, F.A.C.H.A., is 
associate director and _ professor 
of the course in hospital adminis- 
tration, University of California 
School of Public Health, Berkeley. 
Mr. Taylor 
joined the Uni- 
versity staff in 
1950 as lecturer 
and was made 
professor of 


istration last 
July. 

Mr. Taylor 
held adminis- 
tive posts in 
hospitals for 
more than 20 years. He served as 
administrator of Children’s Hos- 
pital of the East Bay, Oakland, 
Calif., and-as assistant administra- 
tor at Peralta Hospital, Oakland. 
He also served his administrative 
residency in Oakland at Highland- 
Alameda County Hospital. 

Mr. Taylor received his Ph.B. 
degree and M.B.A. degree in hos- 
pital administration from the Uni- 
versity of Chicago. He is a fellow 
in the American College of Hospi- 
tal Administrators. 


MR. TAYLOR 
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OPERATION! 


Higher operating 
pressure for better 
and faster extrac- 
tion. 


* New Method 
of Extraction! 


®No Foundation ®No Bolting 


®No Vibration ®@®Noiseless 


3500 TOUHY AVE., CHICAGO 45, ILL. 


WRITE, WIRE OR 
PHONE FOR 
INFORMATION 


PAY 
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- SSR 
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Hospital 
Casework 


At Lynchburg General Hospital, 


Lynchburg, Va. 
Admin.: R. Hugens 
Arch.: Samuel Hannaford & Sons, 
Pendleton G. Clark 


Doctors’ Records and Mail File 


In the modern hospital, special equipment require- 
ments are the rule rather than the exception. That’s 
why when time came to select equipment for the new 
Lynchburg General Hospital, the choice was Case- 


work by St. Charles. 
St. Charles’ quality and dependability played a 


Patients’ Room Wardrobe 


ST. CHARLES MANUFACTURING COMPANY, DEPT. HH-5, ST. CHARLES, ILLINOIS 


| 


Emergency Room 


large part in Lynchburg General’s decision. 

St. Charles’ skilled personnel and modern con- 
struction facilities are at your service—ready and 
able to help you meet any problem of casework or 


design. Your inquiries will receive prompt attention. 


A request on your letterhead 
will bring our 

40)-page catalog 

“St. Charles Hospital Casework” 
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MASSILLON RUBBER Company — 


Massillon, 


MAY |, 
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Half the shelf space 


Think what these savings in space and 
money can mean to your hospital! 


Also, you eliminate the time and trouble 
of getting rid of small cartons and tissue 
wrapping. Even the weight is cut 25%. 


Here’s the way the new No. 32 HP Econ- 
omy Hospital Pack is put up: One dozen 
pairs are placed in a-transparent bag. 
Each bag has distinctive colored clo- 
sure indicating size. Twenty-four such 
bags of one size gloves go into a compact 
case, only 7% inches high, that fits easily 
on your shelves. 


A minimum of five cases, each holding two 
gross —a total of 10 gross — make up a 


NEW ECONOMY HOSPITAL PACK 
MATEX DERMATIZED GLOVES 


only *54-°9 per gross 


minimum order for drop shipment to a 
hospital. Smaller quantities of No. 32 are 
still available in boxes of one Gonen ‘from 
dealers’ stock. 


And remember, you get the famous Der- 
matized finish which gives more security 
in handling instruments and minimizes 
trauma — plus the permanent and inde- 
structible Kwiksort size markings. 


ANOTHER MASSILLON FIRST! 


Ohio 


3 
Wire 


Presenting the Most ADVANCED NURSING UNIT Yet Developed 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG. 


Motor is easily accessible by lifting foot Conveniently located nurse’s control @) My isted by Under- 
section of spring. Optional adaptor (No. switch. ‘28 writers’ Labora- 
1598) converts standard 3 prong plug for ‘ 
2 prong outlet. 


tories. 


Here is the completely integrated 
nursing outfit that introduces a new 
concept in patient care. Activated 
by a safe, quiet electric motor, the 
ElectroMatic Bed raises and lowers its spring with the touch of a switch. 
And, like all Hard products, it’s designed and built for long life service 
and economical maintenance. | 


Saves nurse’s time by freeing her for other 
duties while bed automatically adjusts to 


any desired height for most convenient ALSO READY NOW! 
HARD POWER PACK 


UNIT 1595 


To Convert Present Single Crank 
Multi-Hite Beds to ElectroMatic 
Action. Unit includes motor, relay 
switches, hanger brackets and 
special axle pieces for easy 
over. 


| Patient can raise or lower bed himself, | basi 
| relieve helpless feeling with optional 


Patient’s Control Switch No. 1599. 7 M e 


WRITER’S LABORATORIES INC. for use with oxygen administering 
equipment of the nasal, mask type and 1/2 bed length oxygen tents. 


Write for catalog pages on the ElectroMatic Bed and Power Pack Un, 


..«. MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMENT’ 
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REPORT FROM WASHINGTON—Thirty- 
five grants totaling $3,974,943 to 
help 27 research institutions in 18 
states build additional facilities for 
“research in cancer, heart disease, 
mental illness, and other major ill- 
nesses, have been made by the 
Public Health Service. 

The grants were approved by 
Surgeon General Leroy E. Burney 
upon recommendation of the Na- 
tional Advisory Council on Health 
Research Facilities. Applications 
for grants will again be considered 
by the council on May 27-29. 

@® Three bills which would help 
provide health and medical. serv- 
ices for federal employees have 
been introduced in the House. 

On April 18 Rep. Chet Holifield 
(D-Calif.) proposed a new federal 
employee health measure which 
has the backing of the American 
Hospital Association, Blue Crass, 
and Blue Shield. The Holifield bill 
incorporates principles of basic 
health and major medical benefits 
_which are in accordance with As- 
sociation policy or such legislation. 

Prominent features of the bill 
are: 

1. Individual employee choice 

among plans. 


2. Government contribution to- 


ward coverage of retired em- 
ployees. 

3. Payroll deduction. 

Employer-employee contri- 
bution to the cost of the plan. 

Rep. John Lesinski (D-Mich.) 
has proposed that the federal gov- 
ernment pay 50 per cent of the 
cost of a basic health insurance 
program and the entire cost of a 
major medical benefit program for 
federal employees and their fam- 
ilies. 

A bill introduced by Rep. James 
H. Morrison (D-La.) would estab- 
lish .a health care program for all 
overseas federal civilian employees 
and their dependents. 

@ Department of Health, Educa- 
tion, and Welfare Secretary Marion 
B. Folsom voiced an appeal to the 
‘Senate to restore certain of the cuts 
made by the House in HEW’s re- 
quest for funds. 
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@ HEW has proposed a construc- 
tion bill-which would extend the 
program for aiding medical and 
dental schools in building more 
research and teaching facilities. 
Under the proposal, the program 
would be extended for five years 
and would increase the total grant 
authorization to $225 million. (De- 
tails p. 87.) | 


> SNOKE CRITICIZES HOSPITAL PSYCHI- 
ATRIC CARE—The general hospital’s 
responsibility to .the psychiatric 
patient is not being fully dis- 
charged, Dr. Albert W. Snoke said 
at the Carolinas-Virginias Hospi- 
tal Conference last month. 

Dr. Snoke, president of the 
American Hospital Association, said 
that psychiatric care was not as 
expensive as many feared and that 
psychiatric care should be avail- 
able to many more people than 
now receive such care. (Details 
p. 90.) 


» AMA MEDICAL ETHICS REVISIONS PRO- 
POSED—-Revisions of Section 6 and 
Section 7 of the American Medical 
Association’s Principles of Medical 
Ethics have been prepared for sub- 
mission to the AMA’s House of 
Delegates meeting in June. 

The sections deal with the cor- 
porate practice of medicine and 
with the dispensing of drugs or 
appliances by physicians. (Details 
p. 94.) 


» COMPULSORY PREPAID HOSPITAL CARE 


LAW VOTED IN ONTARIO—A govern- 
ment-sponsored prepaid hospital- 
ization insurance plan has been 


‘made law by the Ontario, Canada, 


provincial legislature. 
A bill providing for similar in- 


surance coverage on a national 
basis is pending before the central 
Canadian government. 

The Blue Cross Plan for Hospi- 
tal Care expects to be called upon 
to carry out the administrative 
functions in connection with the 
Ontario law. (Details p. 89.) 


’ PUBLIC’S OPINION OF HOSPITALS STUD- 
1&D—A survey of the public’s opin- 
ion of hospitals was recently con- 
ducted in northeastern Ohio under 
the auspices of the Cleveland Hos- 
pital Council. 

The survey indicated that, among 
other information gathered: 

Seventy-eight per cent of the 
adult population felt that hospi- 


tals today are better than they 


were 10 years ago. 

Ninety-six per cent of those in- 
terviewed recognized that hospitals 
are now used by a greater per- 
centage of people than in the past. 

Forty-two per cent said they 
thought hospitals were more wide- 
ly used now than they have been 
because of the availability of hos- 
pitalization insurance. (Details p. 
94.) 


> 42 PERSONS SICKENED BY ESCAPING 
CHLORINE—Forty-one persons were 
treated for chlorine gas poisoning 
at Ellwood City (Pa.) Hospital on 
April 11; 12 of those treated re- 
quired further hospitalization. The 


hospital’s standard civil defense, 


plan was put into effect and no 
further difficulties were encoun- 
tered. One’ other person affected 


by the gas was treated at Beaver > 


Valley General -Hospital, New 
Brighton, Pa. The gas had been 
released through a leaking valve 


on a railroad tank car. (A list of 


Worth Quoting 


citizens of the community. . 


*. . . It [the hospital’s safety program] fulfills the moral obliga- 
tion... to provide a safe environment and safe care. for patients, 
employees and the visiting public .. . 
principles of safety to employees . 
habit . . . It strengthens the confidence of people in their community 
hospital . . . It is economically beneficial to the hospital and to the 
.’—Sister M. Theophane, R.N., adminis- 

trator of St. Joseph Hospital, Lorain, Ohio, winner of the 1955 Hospi- 
tal Safety Contest, in the Hospital Safety Newsletter, December 1956. 


. - Safety can become a personal 


It teaches and emphasizes 


digest of NEWS 


Ni 
17 
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other recent disasters appears on 
p. 95.) 


> NURSING SCHOOL ADMISSIONS DROP 
IN 1956—The number of new stu- 
dents enrolled in schools of profes- 
sional nursing in 1956 was 45,839, 
a decline of nearly 700 from the 
number of new students enrolled 
in 1955. 

The National League for Nursing 
Committee on Careers, which dis- 
closed the figures, compared them 
with the figure of 46,700 new stu- 
dent enrollments which had been 
predicted for 1956. 


Only in the college program lead- 
ing to a baccalaureate degree in 
nursing did admissions increase last 
year, the committee stated. Some 
7,145 new students were enrolled 
in the degree program compared 
with 6,985 in 1955, the smallest 
gain for these programs in recent 
years, the report showed. 


> MEDICAL CARE GROUP FORMED IN DE- 
TROIT—-The Community Health As- 
sociation, Detroit, has announced 
the programs and policies that it 
will follow. The medical care group 
was organized in October 1956 and 


THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 


make B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC « OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


2 
© Non-injurious to skin or tissue. 
> 
© 
© 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds .. . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Compare the killing time of this 
superior bactericidal agent 


expects to be in operation soon. 

President of the association is 
Walter P. Reuther, president of 
the International Union, United 
Automobile, Aircraft, and Agri- 
cultural Workers of America and 
president of the Congress of In- 
dustrial Organizations division of 
the combined American Federation 
of Labor-ClO. 

The board of directors is com- 
posed of leaders in the labor, in- 
dustrial, and religious fields. | 

The association has character- 
ized itself as a voluntary, nonprofit 
membership group “to furnish com- 
prehensive prepaid health serv- 
ices.”’ The association stated that 
“it is hoped that the creation of 
the CHA, by providing competition, 
will stimulate Blue Cross, Blue 
Shield and other health plans to im- 
prove and extend their coverage.” 

Benefits are to be provided on a 
service basis rather than on a cash 
indemnity basis, the association 
stated in its outline of its: aims. 
The group practice of medicine was 
praised by the association. 

“CHA medical groups should 
whenever possible be associated 
with one or more participating 
hospitals,” the association stated. 
The statement also cited the ac- 
tivities of several union groups in 
setting up their own hospital fa- 
cilities, but stated that “this ex- 
perience should not be repeated in 
Detroit. Use should be made of ex- 


isting facilities, where adequate | 


facilities exist, and where coopera- 
tion can be obtained... 

“A health plan ... should give 
the plan’s subscribers an adequate 
voice in nonmedical affairs,” the 
association stated, but ‘“‘there shall 
be no lay interference by the pre- 
payment plan in purely medical 
matters.” 


. TECHNICIANS ORGANIZE IN WASHING- 


TON—Organizing of hospital, clinic 
laboratory, and x-ray technicians 
has been launched by the Office 
Employes’ International Union 


Vegetative Bacteria | 50% Dried Blood | Without Blood 


(AFL-CIO), with the formation of 


Staph. aureus 15 min. 2 min. : 
ade the first local.in Washington, D. C. 
The new union, affiliated with 
OEIU, is known as the Federation 


of Technical, Medical Personnel. 
Ten per cent of all employed lab- 
oratory and x-ray technicians in - 
the Washington area have joined 
the local, the parent union has 
stated. 


Ask your dealer mes 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
PHENYL. Holds up to 8” instruments. 
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Abbott’s all-new BLOOD PUMP 


offers 7 distinct advantages 


1. You can switch from drip to pressure and instantly 
back to drip. The rate of drip is always visible, because 
the drip chamber is designed to operate without 
flooding. 


yA Pump capacity is large: 30 ec. You can empty a 600-cec 

Q container in only about 25 squeezes. Rate of flow 
depends on the pressure you exert. 

3. A check valve also has been added between the pump 


outlet and the patient. Blood cannot inadvertently 
be withdrawn from the patient. 


4. The filter is in the drip chamber, not in the pump. 
You don’t apply pressure to unfiltered blood. Fibrin 
clots aren’t apt to be forced through. 


5. The pump is bulb-shaped, not cylindrical. It fits the 
hand, making it even easier to use than a cylinder. 


% The pump is down within convenient arm’s reach. 
It hangs 12 full inches below the drip chamber. 


7 Compressed air is not used in this system. When you ~ 
, stop squeezing, pressure ends immediately, a definite 
safety factor. 


Make it*an added safety routine in transfusions: 


Abbott’s Disposable 


BLOOD PUMP 


Administration Set no. «86 


For any plug-in type container of blood, plasma, or serum; may be used 
| continuously by transferring aseptically from emptied to full container. 


| 
| 
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28 APPROVED — 
FORMULAE FOR: 


@ SELF-SERVICE LAUNDRIES 


DRY CLEANERS 


COMMERCIAL LAUNDRIES 
HOSPITALS | 


MOTELS 
SCHOOLS 


e HOTELS 
CLUBS 


AUTOMATIC CAR-WASH 
MILITARY INSTALLATIONS 


LARGE ESTATES 
YACHTS AND SHIPS 
RANCHES e LODGES 


COOK 


MACHINERY CO. INC. 


DALLAS, TEXAS 
Phone TAylor 6-4158 


SIMPLICITY, 
THOROUGHNESS 


SINGLE, FOOLPROOF DIAL 
IN COMPLETE CONTROL! 


Cook's exclusive one-dial washing-cycle control renders the Washette so 
flexible that it is actually 28 washers in one! To change to any of 28 cycles, 
simply change dial. It takes just 15 seconds — about the time required to 
wind a watch. And it's as easy as putting a key in a lock! 


Cook Washettes are available in four sizes — 25 Ilb., 50 lb., 75 Ib., and 
100 Ib. (dry weight capacity); and in seven models, including the fabu- 
lous Washette Twin. Styling includes both the exclusive Cook cabinet and 
the conventional pedestal types. There is a Cook Washette for every laundry 
situation! 


FREE 


FACTUAL FOLDER 
on REQUEST 


Comes completely plumbed 
and wired — simply attach 
hot and cold water, drain, 


ANYONE 
and electric power. Only one 
CAN INSTALL °cdivstment point — 


and-bolt arrangement for 
maintaining V-belt tension. 


Machi th ise i 

OPERATE ond berms 
nently pre-set at factory for 

& SERVICE yeors of trouble-free, main- 


tenance-free, profitable serv- 
ice! 


- COOK MACHINERY CO., Inc., 4134 Commerce St. 
@ Dallas 26, Texas 


g Please send descriptive literature on COOK WASHETTES. 
Name of Company 


Signed Title 
Address 

| City and Zone ___ State 
} Type of Business 
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The Electromatic—Unmatched for convenience. A 
completely automatic battery-driven wheel chair 
operated by finger-tip control. Available in your 
choice of 36 different models to fill your particular 


BEFORE you buy, needs. Turns completely in its own length. Brakes 
automatically when power is released. Illustrated 
be sure to see is the Cruiser model with Telescopic Footrests. : 


the new American Catalog 
of Wheel Chairs and Accessories 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
KANSAS CITY © MINNEAPOLIS « ATLANTA 
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versatility— 


unexcelled durability — with 
American Wheel Chairs 


The most important advantage of the American Wheel Chair Line is its complete. 
adaptability to fit varying patient requirements. Almost every patient— 

regardless of size, age, or ailment—can be accommodated by American’s 

basic models, attachments, and adjustments. 


As for durability, American Wheel Chairs are made to withstand constant and 
severe hospital service. You can expect them to last years longer— 


proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 
Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation: In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel — 
and to reduce the costs of hospital administration. 


The Pacesetter — Built for style, comfort and 
economy. Constructed of high grade furni- 
ture steel tubing in a sparkling chrome 
finish. Shown here is the Pacesetter with 
Telescopic Footrests... one of 20 diversi- 
fied models. Permits greatest freedom of 
choice in the low price range. 


American Hospital Supply corporation 


The Leader—Quolity crafted for lasting 
estricted 


service. Unr selection with 20 dis- 
tinctly different models to choose from. 
Ilustrated here is the Leader with Adjust- 
able Legrests. The Leader is a deluxe chair 
with jar-smothering Flex-ride Frame and 
hidden X members. 


The Supreme —For those who want the finest. 
Standard Removable or Removable Desk 
Arms to make easy transfer from chair to 
bed, car, etc. 40 models meet virtually all 
possible patient requirements. Pictured is 
the Supreme with Removable Desk Arms 
and Swinging Footrests. 


GENERAL OFFICES: EVANSTON, ILLINOIS 


WASHINGTON 
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DALEAS = 


LOS ANGELES 


movable Arms and Adjustable Legrests. 


SAN FRANCISCO 
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The Triumph Muiti-position back 
for those requiring utmost comfort Ry gagged 
construction with either Standord Remov 
able Arms and Removable Desk Arms 
Rroad selection 20 models to chooxe from 
Above is the Triumph with Standord Re 
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Latecomers prepare minutes 


There are few latecomers to staff 
meetings at DeEtte Harrison De- 
twiler Memorial Hospital, Wau- 
seon, Ohio. Reason: last person in- 
to the meeting room must take the 
minutes. 

This system rotates the respon- 
sibility of keeping minutes as well 
as reduces tardiness at department 
head meetings, reports Superin- 
tendent Mary C. Schabinger, R: N. 


Phoenix auxilians direct 
city-wide NHW campaigns 


Hospitals in the greater Phoenix 
area are keeping abreast of the 
rapid growth in population and 
expansion in economy by con- 
structing many new hospitals and 
additions to present hospital struc- 
tures. At the same time the man- 
agements of these hospitals are 
realizing more fully the impor- 
tance of. developing good public 
relations for their hospitals. 

One of our most successful tools 
for such public relations program- 
ing is our National Hospital Week 
campaigns. We feel] that the suc- 
cess of these observances is largely 
due to the thorough planning and 
programing of our women’s auxil- 
lary committees. | 

Three years ago we set up fiv 
committees: press, radio, televi- 
sion, newspaper advertising and 
window displays. Members of five 
hospital auxiliaries in the greater 
Phoenix area work on these com- 
mittees. Each of the following hos- 
pitals holds the chairmanship of 
a committee: Good Samaritan, St. 
Luke’s, St. Joseph’s and Memorial 
Hospitals in Phoenix and John C. 
Lincoln Hospital in suburban Sun-. 
nyslope. 

A three-member committee 
guides, plans and coordinates the 
activities of these committees. 
After committee assignments and 
key contacts in the communica- 
tions media have been made, the 
committees begin to implement 
their programs. Another meeting 
of all committee members is held 
to report on the degree of response 
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they have received, before the full 
campaign gets underway. 

Some of the projects that we 
have found particularly successful 
in these campaigns are: 

@® Proclamations by the mayor 
and governor on the importance of 
National Hospital Week. 

® Posting of large billboards at 
strategic locations announcing the 


dates for National Hospital Week. » 


Last year two billboards were 
donated by a local company and 
posted for a month preceding Na- 
tional Hospital Week. 

@ Newspaper articles and picture 
stories. Our committees were in- 
strumental in developing. articles 
on hospital facilities, hospital aux- 
iliary activities and hospital and 
nursing careers. We have selected 
student nurses whose _ birthdays 
fall on May 12 as subject matter 
for a-picture story. | 

@ Interviews with hospital and 
auxiliary personnel and spot an- 
nouncements on radio and televi- 
sion. The cooperation of our 11 
radio stations and 4 television 
channels has been remarkable. 

® Window displays in local mer- 
chants’ stores. One of our most 
appealing displays featured caps 
and bonnets worn by students and 
graduates of schools of nursing. 

The success of these National 
Hospital Week public relations 
campaigns depends upon’ good 
original planning and follow 
through and the ability of our 
women’s hospital auxiliaries to 
cooperate with one another and 
to coordinate their activities. — 
ROBERT RINEHART, public relations 
director, Associated Hospital Serv- 
ice of Arizona and Arizona Blue 
Shield Medical Service, Phoeniz. 


Doctors and clergy discuss 
spiritual guidance of patients 


The value of spiritual comfort 
in total patient care has been ac- 
cepted by the medical profession 
and the clergy for quite some time, 
but the most effective use of this 
form of therapy has often posed 
a problem. How can hospitals be 
assured that their patients will 


nave an opportunity for pastoral 
guidance? How can they be cer- 
tain that the majority of the clergy 


is aware of the importance of their 


services and, in turn, guide their 
efforts most effectively? 

To help solve these problems, 
St. Luke’s Hospitals in the fall of 
1955 held a luncheon for the clergy 
of various faiths with churches in 
south Milwaukee. Attendance was 
limited to that area of the city 
because 90 per cent of the hospi- 
tals’ patients come from the south 
side of the city. : 

Following brief remarks by the 
president of the hospitals’ board of 
directors and Administrator Mer- 


ton E. Knisely, a buffet luncheon 


was served to 40 clergymen. After 
the luncheon, the clergy was di- 
vided into small groups for a tour 
of our new 177-bed hospital. The 
clergy then assembled in the con- 
ference room where Mr. Kniselv 
asked but one question: ‘“‘What can 
we, as a hospital, do to promote 


the value of spiritual guidance to 


our patients?” 

An excellent discussion followed, 
with the group unanimously agree- 
ing to hold another meeting for a 
panel discussion on whether or not 


to tell the patient with a fatal ill- 


ness that he is going to die. More 
than 70 clergymen were on hand 
to hear a five-member panel dis- 
cuss this subject. The panel in- 
cluded a general practitioner, a 
surgeon, an industrial psychologist, 
a superintendent of nurses, and a 
member of the hospitals’ board of 
directors, who acted as moderator. 
An editorial in the Milwaukee 
Sentinel best expresses the value 
of this project. “The fact that a 
panel of this kind was held at all 
should be good news to the most 
advanced thinkers in both the lab- 
oratory and the pulpit, for behind 
it is the assumption that you can- 
not treat the body in isolation 
from the mind or spirit; that spiri- 
tual and mental aid are necessary 
for complete bodily recovery.” 


— STEPHEN B. FULLER, assistant 
administrator, St. Luke’s Hospitals, 
Milwaukee. 
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plastic is better... 


Pharmaseal® Plastic i is Best 


PHARMASERE? 


Pharmaseal, the estab- 

lished leader in plastic 

tube design, gives you © 

tubes for every purpose. | 

They have a longer use- 

ful life than rubber, vet ie 

are so inexpensive they PHARMASEAL LABORATORIES 


can be considered ex-. Glendale 1, California 
pendable Affiliate of DON BAXTER, INC. 
ble. 
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the firs 


SODIUM-FREE _ 


_NON-IRRITATING 


Ideal for pre- and post-operative rectal 
conditions where delicate membrane is 
Sremot is Sodium free. . . non- 
irritating .. . contains no cathartic salts. 
Each 120 cc. SiemoL ENe™MaA contains 
Sorbitol Solution, N.F. ... 43 Gm. Potas- 
sium Dioctyl Sulfosticcinate . . . 0.12 Gm. 


— a PHARMASEAL LABORATORIES 
Glendale 1, California 
affiliate of Don Baxter, Inc. 


| 
TERED 
PHARMASEAL: 
- 
SIGMOL 
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DESCRIPTION 


212 75.00- 75.002 CS 

212 ROOM 112088 ROOM 14:50 
DRUG 2A DRUG 
XRAY 14.00+1 14.00 
EKG 15.50+7 31.259 EKG 1550 
(212 ORESSGS ORESSGS 1.85 
LAB 4,.00+9 4.00 
PHYTHPY (12.00+6 PHYTHPY 12.00 
11.50+9 1.908 ROOM 11.50 
212 DRUG (2.25+2 350 DRUG 
212 MR 6.75+9 NUR 
DELROOM 15.00+9 1  DELROOM 15.00 
| TRANSFU 18.00+8 40.106  TRANSFU 18.00 
212 ROOM 11.50+9 51.606 ROOM 11.50 

212 25.00- 26.606 
212  ORESSGS 2.35+4  DRESSGS 235 
DRUG 75042 : DRUG 
OXY 10.00+9 OXY 10.00 
TRAY 1.65+3 48.106 TRAY 1.65 
212 ROOM 11.50+9 ROOM 11.50 


Provides all service revenue totals 


the | mot or bar! If you’re partial to the vertical charge distribution 
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59.60 


at a touch of 


plan for patient billing, just look at the Burroughs 
Sensimatic’s ability to make the most of its 
inherent simplicity and low cost. 


A touch of the appropriate key, and the Sensimatic 
automatically identifies, in word or code, the 
charge on the form. For final proof and revenue 
distribution totals, you merely turn the Job 
Selector Knob and press the motor bar once. 


With a Sensimatic, even inexperienced personnel 
quickly master patient billing. For Sensimatic 
automatically makes many of the decisions for the sz 
operator as it swiftly prepares the statement. 

And in many cases a duplicate copy of this 
statement satisfies insurance requirements. 


The versatile Sensimatic will also handle your 


other accounting jobs. A flick of the knob : 
and it switches from job to job quick as a wink, | 
does each job automatically, thoroughly. 


See this workhorse of hospital accounting in 
action. Call our nearest branch for a demonstration. 7 
Burroughs Corporation, Detroit 32, Michigan. . 


BURROUGHS SENSIMATIC 
Accounting Machines 


**BURROUGHS"’ AND ARE TRADEMARKS 
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AGAIN we say... 


The Tine is NOW! 


Approximately a year ago Tamblyn and Brown, 
Inc. emphasized in an advertisement that “Now is 
the time for fund raising.” 


This conclusion was based on a study indicating 
that because of our expanding national economy the 
total of annual giving, estimated at $6 billion in 
1955, would reach $7.4 billion by 1960. 


During the past twelve months, hospitals and other 
health institutions have employed the services of 
Tamblyn and Brown, Inc. to assist in programs 
totalling more than $37,000,000. Campaigns con- 
cluded during the past year have been unusually 
successful. Every campaign now in progress appears 
to be headed toward attainment of its objective. 


For 37 years, Tamblyn and Brown, Inc. has planned 
and directed capital fund programs for hospitals. 
_ Our all-inclusive services are highly flexible and are 
expertly designed to meet the particular circum- 


stances of each project. 


Data which may help you in planning a program 
of expansion or development for your hospital will 


gladly be provided. 
Again we say ... The Time is NOW! 


TAMBLYN AND BROWN, INCORPORATED 


EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4-3200 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL | 


24 


HOSPITALS, J.A.H.A. 


Photo No. 1—Inhalation 
Completed. Photo No. 
2—Exhalation Started. 
Photo No. 3—Exhalation 
Completed. Respiratory 
- cycle is from Photo No. 1 


to Photo No. 3 and back. 


to Photo No. 1. Speed 
and angle of oscillation 
is regulated by controls 
‘on instrument attached to 
base of bed. 
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RESPIRAID 
ROCKING BEDS 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 


weaning patients away from 
_tank-type respirators. 


Vascular—Natural stimulation 
from Bed’s rocking motion es- 


pecially beneficial to many types - 


of such cases. Respiraids now 
widely used for this purpose. 


Nevuropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 


Clip Coupon and Mail TODAY 


Toledo 10, Ohio 
Please send your McKesson RESPIRAILD 


Rocking Bed Brochure and information on 
how other Hospitals are using this Product. 


McKesson Appliance Co. 


esson Respiraid Rocking Beds 


ing Beds have been successfully — 


used. Use for this purpose is. 


increasing rapidly. 


Because McKesson Respiraids 
are used in all three of these ways, 
most leading hospitals have 
found this equipment necessary 
for proper treatment of some of 
their patients. 


So, just to be fully informed and to 
be sure your hospital is properly 
equipped, ask us by note, tele- 
gram or phone-call for our 
McKesson Respiraid Rocking 
Bed Brochure—or | 


(Name) 


(Number—Street) 


(City—Zone—State) 


cn 
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almost indispensable for | 
oO a polio treatment — very 
desirable for vascular and 
neuropathic cases — a 
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The cold section of the new 
IDEAL Mealmobile gives you a refrigerator 
on wheels . . . eliminates the problem of handling 
and freezing dole plates. A unique blower arrange- 
ment maintains an even temperature, selected by 
thermostat, throughout the cold compartment. 


The IDEAL Model 9020 BCT delivers with 


; SEAMLESS “kitchen control’? 20 meals of hot and cold foods 
TOP GUARD : and dispenses both hot and cold liquids. This new 
Eliminates dirt catching IDEAL Mealmobile is truly a new plus 


crevices. Open corners 
permit easy cleaning. Ex- 
tended edge of guard 
prevents articles carried 
on top deck from sliding 
off in transit. 


in food serving efficiency! BEVERAGE 
DISPENSER 

REFRIGERANT 

COMPRESSOR 


The Y% H.P. refrigerant com- insulated from each other 
pressor is protected by a and from the remainder 
20 ga. stainless steel hous- of the cart, they can 
ing. Thermostat on com- carry both hot and cold 
pressor housing permits se- liquids. Each well has 

lection of cold compartment +5. quart capacity. 


temperature. Switch permits 
blower: in cold compartment 
to be turned off when doors 
to cold section ore open. 


LOCK SEAMED 
INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal 
regardiess of temperature 
extremes. Easy to open and 
close. Glass fiber insula- 
tion reduces temperature 
change inside compoart- 
ments, 


Model 9020BCT 


MECHANICAL 
COOLING 


Exclusive ‘‘no-tip Seven heavy gouge throughout. Drip 
guides allow tray to = =aiyminum drawers trough and cup catch 
_ be pulled out all the in the heated sec- water resulting from 
way and kept level tion. Each holds condensation... 


for _ drawer - to - tray three 9” plates plus eliminate puddles on 
serving without lift- three side serving bottom of cold section. 
ing tray to top deck. dishes. Safety stops 

Affords speedier ond nome cord 

service and less holders. 

chance for error. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 


Write 
for FREE 
CATALOG 


MURFREESBORO, TENN. 
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continental 
styling ina 
maid’s uniform 


from falling open 
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To give your employees a 

well-groomed look, Angelica’s 
neat utility dress is designed 
= with an Italian-inspired 
convertible collar that 
modernizes the practical 
reversible front dress. 


Styled with trim-fitting princess 
lines, the Continental utility 
dress is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25% longer 
than similar materials. 


In six jewel-like colors... 
rose, jade green, aqua, white, 
tan, blue. 


1 Write today for the latest 
Angelica Catalog. 


\ *REG. U. S. PAT. OFF. 
i ® 
é 


The world’s most imitated uniforms 
1427 Olive St., St. Lovis 3, Mo. + 177 N. Michigan Ave., Chicago 1, Ill. + 107 W. 48th St, New York 36,N.Y. + 110 W. llth St., Los Angeles 15, Calif. 
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New Angelica 

utility dress with 
“NO GAP” neckline 
keeps dress 
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TO “NORMALIZE” 
THE THINKING PROCESSES* 


AN ADVANCE in the treatment of 
mentakKand emotional disorders, Pacatal 
overcomes many of the disadvantages 
inherent in the earlier phenothiazine 


compounds. 


TRANQUIL, YET RESPONSIVE: 
With Pacatal, patients are calmed, yet 
they remain alert, active and cooperative. 


Pacatal does not “‘flatten’’ the patient. 


FEWER SIDE EFFECTS: Pacatal 
has fewer side effects at recommended 
dosage levels. Atropine-like effects may 
occur in some patients, but tend to dis- 


appear with continued therapy. 


posaGe: Usual dosage for the ambulant 
patient is 25 mg. 3 or 4 times daily; for the 
hospitalized patient, 50 mg. 3 or 4 times daily. 
Complete literature and dosage instructions 


(available on request) should be consulted. 


SUPPLIED: 25 and 50 mg. tablets in bottles 
of 100 and 500. Also available in 2 cc. ampuls 


25 mg., ce.) for parenteral use. 


* Vany investigators report that Pacatal 
seems to have a ‘‘normalizing”’ action, 
2.e., patients appear to think and respond 


emotionally in a more normal manner. 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


(BRAND OF MEPAZINE) 
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experts: 
Dispensa- Cart and 


insures prompt &§ 
| bacteriostatic 
concentrations at 
Site of urinary 
tract infections 


direct effective 


The A. S. Aloe’s Dispensa-Cart saves time, includes TH 10s ULFI 


everything a nurse needs for medicine dispensing, and Brand of sulfamethizole 


makes for one-trip service. 

Just as efficient are the smooth-rolling, easy swivel- 
ing Bassick Diamond Arrow casters it rides on. Smooth- 
rolling with their big rubber wheels and self lubricating 
bearings. Easy-swiveling because of Bassick’s exclusive 
two-level ball-race construction. AYERST LABORATORIES 

No wonder you see so many Bassick casters on hos- New York, N.Y. : — 
pital duty. They keep maintenance to a minimum, pro- 
tect the floors they roll on and provide safe, sure mobil- 

ity. There are sizes and styles for every hospital job. 
Use them. And look for Bassick glides and casters as 

} a sign of quality on the hospital equipment 
| you buy. THE BASSICK COMPANY, Bridge- 

port 5, Conn. /n Canada: Belleville, Ont. 7.51 


A Division OF 


MAKING MORE KINDS OF CASTERS MARKING CASTERS DO MORE 
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MAYSTEEL 
CASEWORK 


Today's 


hospitals, 
staffed by Specialists, 
should be equipped 
by Specialists. 


Maysteel 
““Specializes’’ in 
Hospital 


Far from a casual re-design of simple 
home-style or industrial cabinets, May- 
steel Casework is the result of concen- 
trated “specializing” to the super-critical 
high standards of hospital demands. Thus, 
only in Maysteel Casework can you ex- 
pect the wealth of exclusive advantages 
in superior strength, “built-in” styling, 
“hushed-action”’ drawer and door, the in- 
stallation simplicity and flexibility of 
“unit design” planning, easier cleaning, 
modern ‘functional’ color harmonies, 
working area efficiency, the permanence 
of stainless steel and baked enamel fin- 
ish — that make Maysteel Casework the 
equipment pride of your hospital admini- 
stration and staff. 


CHECK MAYSTEEL FIRST for help on your new 
hospital or remodelling plans. Remember... you're 
modern with Steel — and tuned-to-the-future with 
MAYSTEEL. 


NEW MAYSTEEL 
CATALOG 


Covers new Maysteel 
Casework, Cabinets, 
Wardrobes, Floor Plans 
— for every hospital 
working area. Write 
for your copy! 


PRODUCTS 


Sales Office: 742 N. Plankinton Ave. 
MILWAUKEE 3, WISCONSIN 


Factories: Mayville, Wisconsin 
Representatives in Principal Cities 


30 


Handling incomplete charts 

Our hospital staff is currently faced 
with the problem of a number of in- 
complete patient charts left by de- 
ceased physicians and physicians who 
have left the community. The patients 
had been discharged from the hospital 
prior to the death or departure of 


their physician. We would like to know 


how to handle these charts properly. 


The best solution to this prob- 
lem depends on what information 
concerning these patients is avail- 
able. If there are other members 
of either the attending medical 
staff of the hospital, or interns or 
residents who are familiar with 
these patients, it is desirable to 
close the chart with a note signed 
by one of these physicians. This 
physician should indicate that he 
is completing the chart because of 
the departure or the death of the 
attending physician and that to 
the best of his knowledge the sit- 
uation at discharge was as he has 
written it. If such an entry is 
made by an intern or resident, it 
would be well to have the record 
countersigned by a member of 
the records committee simply to 
verify that the entry was made to 
complete the chart insofar as pos- 
sible and at the direction of the 
medical records committee. 

A problem, of course, is the en- 
try of the correct final diagnosis. 
It would be well to index these 
charts so that they may be avail- 
able for study in their proper 
diagnostic or operations grouping. 
You will have to rely on what in- 
formation can be obtained from 
the above sources or from the body 
of the record. The medical record 
librarian should indicate that these 
diagnoses are tentative ones. 

If there is no information with 
which the charts can be completed 
and with which a diagnosis can be 
made, tentative or otherwise, the 
record librarian should make an 
entry to the effect that the chart 
cannot be completed, the reason 
therefor, and the fact that she has 
been directed to file the chart as 
incomplete and sign her name. 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 


problems are advised to consult their own attorneys. 


It would be well to have this entry | 

countersigned by a member of the 

medical records committee. 
—SARAH H. HARDWICKE, M.D. 


OASI disability reports 


We are concerned with the costs of 
medical reports which hospitals fur- 
nish individuals applying for disability 


* determinations under the old-age, sur- 


vivors, and disability insurance _ pro- 
gram. What is the proper procedure 
in these cases? Is there any federal 
money available to hospitals to cover 
these costs? 

This question was referred to the 
Bureau of Old-Age and Survivors 
Insurance, Department of HEW, 
Social Security Administration. 
The reply follows: | 

Applications for determina- 
tions of disability are filed in dis- 
trict offices of the Social Security 
Administration. When a claimant 
applies he is informed that under 
the law it is his responsibility to 
furnish medical evidence concern- 
ing his disability. Usually a person 
who has been severely disabled for _ 
some time has had medical atten- 
tion and can secure a report from 
the doctor, hospital, or other med- 
ical source that treated him. Con- 
sequently, he is offered form letters 


that he may send to his sources 


explaining what he needs in the 
way of medical evidence. If there 
are any charges, they are his re- 
sponsibility. 

The claimant is told he should 
request the medical sources to mail 
their reports directly to the old-age 
and survivors insurance district 
office. The form letters furnished 
the claimant make this request ex- 
plicit. In addition, the claimant is 
furnished preaddressed envelopes 
to give to his medical sources for 
use in returning the reports to the 
old-age and survivors insurance 
district office. 

To simplify the work of report- 
ing physicians, the Department 
makes available a modified version 
of the uniform medical report form 
used generally by the life insur- 
ance industry. This same form is— 


available to any hospital that 


wishes to use it. However, most 
hospitals have preferred to submit 
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‘their reports in a narrative form 
or in the form of photocopies of 
pertinent hospital records. 


If a claimant indicates that he is 


unable to pay for a medical report 
to establish his disability, our dis- 
trict office may refer him to a 
public or private agency that might 
aid him. There have been cases in 
which the state welfare agency has 
been able to furnish an examina- 
tion for a needy person. 

Disability determinations for the 
old-age and survivors insurance 
program are made by state agen- 
cies under agreements with the 
- Secretary of Health, Education, 
and Welfare. If the evidence pre- 
sented in a particular case indi- 
cates there is reasonable likelihood 
that a claimant may be disabled 
but the state evaluation team re- 
quires more definitive clingcal re- 
ports, the reviewing physician in 
the state agency ma authorize a 
consultative examination at the 
expense of the program. 

I appreciate the problems hospi- 
tals or other medical sources may 
have in meeting the costs of fur- 
nishing old-age and survivors in- 
surance claimants with medical re- 
ports. Ultimately each hospital 
must decide for itself whether it 
needs to charge some or all claim- 
ants for reports. It is hoped that 
the outline of the procedure for 
obtaining medical evidence and of 
the claimants’ responsibilities will 
help hospitals to reach their deci- 
sion in these cases. | 

Individual hospitals that are fac- 
ing problems in connection with 
furnishing medical reports may 
wish to consult with the local so- 


cial security district office manager 


or with the medical consultant or 
the disability determination super- 
visor of the state agency making 
disability determinations. In New 
York, North Carolina, Oklahoma, 
South Dakota and Washington, the 
state welfare agency is the cooper- 
ating state agency; in the remain- 
ing states it is the vocational re- 
habilitation agency. The district 
office manager or the state super- 
visory or medical consultant may 
have helpful suggestions that will 
facilitate the handling of the re- 
quests for information from ap- 
plicants.—ARTHUR E. HEss, assist- 
ant director, Bureau of Old- Age 
and Survivors Insurance. 
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FLUID OUNCES 


The 
original 


hospital 


between 
“just white” 


and 
“just Keigh 


Patients in over 4,000 hospitals give 
grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 

For over 21 years, this non-alcoholic 
hypo-allergenic emollient cream has 
aided measurably in the prevention of 


bed sores and skin chafe of patients 


* Medicated lotion 
to massage’ 


- emollient 


YOUR HOSPITAL NAME 
PICTURE IMPRINTED 
ON EACH BOTTLE... 
NO EXTRA CosT! 


..@n impressive 
good-will agent 
used by thousands 

of hospitals. 
Space for patient’s 
name and room 
number on bottle. 


Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 


confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 


Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 


relief, preserves acid mantle. 
CONTAINS: Hexachlorophene, natural menthol, 
oxyquinoline sulphate, carbamide, water-soluble 


lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 


—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 


edison’s 


dermassage derma-surgical / dermacleanser / edisonite 


31 


7 
| 
q 


GANTRISIN 


+ 7 highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
— Infections 


Meningitis ampuls, 5 cc (2 Gm) and 10 ce (4 Gm) 
Surgery 


Urinary  jablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acety]) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat _ ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Gynecology base 


Outpatient tablets, 0.5 Gm each 
Clinic 


Gantrisin ®—brand of sulfisoxazole 
*Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10+ N. J. 
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TFHroughout the hospital 
there are more and more 
“6, 


guest editorial: oxygen and 
the premature infant 


‘Oxygen is a drug. It is a very 
valuable and potent drug. Like all 


such drugs it is capable of a. wide 


range of usefulness, when proper- 
ly applied or of considerable dan- 
ger if misused. 

Oxygen is helpful in the treat- 
ment of premature infants in 
conditions causing’ impaired pul- 
monary ventilation (atelectasis, 
pneumonia, and certain congenital 
anamolies) and in conditions asso- 
ciated with impaired circulation 
(heart disease, anoxia, cerebral 
injury). 

For a number of years it was 
customary to give oxygen routine- 
ly and over quite long periods, 
often for weeks, to small, prema- 
ture infants. This was, in theory, 
supposed to aid respiration, circu- 
lation and metabolism. Recent 
studies have shown beyond any 
doubt that the excessive use of oxy- 
gen in treating these small babies 
is the principle cause of retrolental 
fibroplasia, a form of blindness. 

What is excessive use? This may 
either be giving oxygen in too 
high a concentration or for longer 
periods. than necessary. Evidence 
seems to indicate that the concen- 
tration should not exceed 40% if 
that is sufficient to relieve the 
symptoms for which it is given. 
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This may not always be possible. 
Further evidence shows that even 
within supposedly safe limits of 
concentration the longer oxygen is 
given, the greater the possibility 
of damage to the eyes. Only an 
hour or two may be harmful under 
certain conditions. This discovery 
has led to fear of using oxygen at 


all, and even to legislation re- 


stricting its use in some places. 
This is wrong. It is like saying 

that the use of insulin should be 

restricted because if it is used too 


‘much and too long it may cause 


convulsions and even death. 

The benefits of oxygen therapy, 
which may be life saving, should 
not be denied to a baby because of 
possible damage to his eyes. 

It must be left to the clinical 
judgment of the physician to de- 
cide. whether the hazard of the 
condition for which oxygen is in- 
dicated is greater or less than the 
hazard of injury to the eyes. This 
type of dilemma is an integral and 
almost daily part of the practice 
of medicine. ; 

It seems clear that oxygen 
Should be prescribed the same as 
any other drug. It should be given 
for specific indications for no 
longer than the symptoms demand 
and only (except in emergency) 
on the written order of a phy- 
siclan.—WYMAN C. C. COLE SR., 
M.D., chairman of the Committee 


-offer courses in 


on Fetus and Newborn of the 
American Academy of Pediatrics. 


—dentistry in hospitals 


The hospital’s responsibility in 
the total health care of all mem- 
bers of the community is increas- 
ing. An awareness of this re- 
sponsibility is reflected in the 
variety of health care activities 
instituted by hospitals of all sizes. 

Some hospitals have launched 
rehabilitation programs for elder 
citizens; other cooperate with law 
enforcement agencies in provid- 
ing group psychiatric care; many 
infant care for 
expectant parents and _ therapy 
programs for partially disabled 
persons. The importance of the 
community hospital in mass im- 
munization programs has recently 
been forcefully demonstrated. 

In view of this broadening con- 
cept of the hospital as a com- 
munity health resource, it is not 
surprising that one quarter of 
the nation’s short-term hospitals 
now provide dental health care 
facilities. That the hospital dogs 
offer an ideal environment for 
improving dental health care 
and increasing its. distribution 
is set forth by Rudolph H. 
Friedrich, D.D.S., secretary of the 
Council on Dental Health of the 
American Dental Association, in 
an article beginning on page 36. 
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solve problems where they 


HEN THE PERSONNEL of the 


Rhode Island Hospital moved. 


out of their 88-year-old building 
and into a new facility, they were 
involved in more than a physical 
transfer. The move stimulated a 
re-evaluation of procedures and an 
improvement in many of them. One 
such improvement accompanied 
the discovery that the new build- 
ing was suited to what they con- 
sider a sound approach to a hos- 
pital patient care committee. 

In the old building the patient 
care committee was designed to 
function for the entire hospital. 
This committee consisted of two 
members of the visiting staff and 
two members of the house staff, 
selected by the staff executive 
committee; the director of social 
service; the chief admitting officer; 
and the assistant director and di- 
rector of the hospital. This com- 
mittee was created in an attempt 
to carry out the recommendations 
of the Joint Commission for the 
Improvement of the Care of the 
Patient. It was designed to pro- 
mote mutual understanding be- 
tween representatives of the dif- 
ferent professional points of view, 
especially nursing. In their month- 
ly meetings, however, the partici- 
pants found little common ground 
on which to base discussions. The 
group was too far away from the 
bedside of the patient, and was not 
able to translate its thinking into 
situations readily visualized by the 
entire group. There was a feeling 
that the discussions were too gen- 
eral and that the benefits derived 
from such meetings were not suf- 


Lloyd L. Hughes is superintendent of the 
University Hospitals, University of Wis- 
consin, Madison. He was assistant director 
of the Rhode Island Hospital, Providence, 
at the time this article was prepared. 
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Patient care committees for each service help 


When the staff of the Rhode Island 
Hospital moved into their new build- 
ing, they developed what they feel is 
a sound approach to patient care com- 
mittees. The patient care committee 
for each service meets in the unit 
where the patients for that service are 
accommodated. This method of con- 
ducting patient care committee meet- 
ings has the advantages of resolving 
problems where they develop and of 
providing two-way communication be- 
tween the administration and the peo- 
ple giving care at the bedside. 


ficient to justify the time spent by 
the skilled people involved. 

In planning the move to the new 
building, it was decided to orient 
the staff by taking each chief of 


service, along with his house staff 


—the nursing supervisor, the head 
nurse, the social worker and dieti- 
tian concerned with the care of the 
patients on his service—to the floor 
of the new building on which the 
patients of the chief’s specialty 
were to be accommodated. Each 
group, with the guidance of the 
executive director and his assist- 
ant, became acquainted as a group 
with the physical aspects of the 
particular floor on which they 
were to function. They then dis- 
cussed the manner in which the 
unit was to operate once the build- 
ing was opened. 


CONVENIENT FOR MEDICAL STAFF 


Patients are accommodated in 
the new building by services. For 
example, all orthopedic and frac- 
ture patients, both private and 
service, are admitted to the eighth 


floor, the theory being that by so 


segregating patients it is possible 
to concentrate the nurses and aux- 
iliary personnel who have had 


by LLOYD L. HUGHES 


training in a given specialty togeth- 
er with the equipment and supplies 
needed for care and treatment of 
such patients. The visiting staff and 
house staff can also center their 
activities around one floor rather 
than attend patients in various ac- 
commodations throughout the hos-— 
pital. 

From these original orientation 
meetings. by services came the 
idea of continuing to hold such 
meetings periodically, once the 
building was opened, to serve as 
patient care committee meetings. 
In each instance, the chief of serv- 
ice is the chairman of the patient 
care committee on his service. 
Each committee meets in the unit 
where the patients of a particular 
service are accommodated. All of 
the skills involved in the imme- 
diate care of the patient are repre- 
sented at such meetings, including 
a representative of administration. 
The problems in patient care that 
have developed in the unit are dis- 
cussed in detail. 

During the first months of oper- 
ation in the new building, these 
patient care committee meetings 
were held on a weekly basis. Num- 
erous problems were discussed at 
each meeting, but as time went 
along and many of these problems 
were resolved, it became necessary 
to meet only every other week. 
Recently such meetings have been 
concerned primarily with improv- 
ing current procedures and prac- 
tices. 

In contrast to the old committee, 
which seemed to be operating at 
such a high level that there was 
no common ground for discussion, 
the people who participate in these 
meetings by services are those im- 
mediately involved in the care of 
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s 7 Present: chief of medicine, two attending physicians, resident in 
= 3 medicine, two interns on medical service, associate director 
of nursing, nursing supervisor from medical service, head 
nurses from four medical units, social service worker, die- 
titian, chief admitting officer, assistant director of the hos- 
pital. 
: The following points were discussed: 

1. The emergency call system is still being studied. It is planned to 
increase the volume of the present system until further needs are 
known. 

2. The resident in medicine was : ached to make a routine cipher 
list for consideration as a standing order on the medical floors. 

3. A tentative program for the prevention and treatment of decubi- 
tus ulcers was submitted by the resident in medicine and the in- 
tern on the medical service. This program was referred to the 
associate director of nurses. Further discussion was heard con- 
cerning the possibility of purchasing a number of. alternating 
airflow mattresses for use in the treatment of decubitus ulcers. 

4. For the past two weeks prothrombin sheets have been kept in a 
special notebook at the head nurse‘’s desk. This has worked out 
quite well and it has been recommended by this committee that 
such a procedure be referred to the record committee of the 
staff for the possibility of adoption throughout the hospital. 

5. The order flag sheets have been kept at the head nurse’s desk 
on Unit 9A for approximately four weeks. Both nurses and house 
staff feel that this has been an improvement over the former 
method of hanging the sheets from the patient’s chart racks. 
It was recommended that this procedure be followed on all medi- 
cal floors. 

: 6. A head nurse and a supervisor are working on a program for 
. teaching diabetic patients how to administer insulin. This will 
: be reported in the future. : 

7. Brief discussion was heard with regard to setting a standard 
time for the house staff to meet patients’ families. This will be 
discussed in detail at the next meeting of the senior residents 
“committee and will be reported at that time. 

It was recommended that the resident in medicine speak to the 
chief of urology and the resident in urology in regard to estab- 
lishing standard orders for the care of Foley catheters. 


this hospital 


develop 


minutes of typical patient 
care committee meeting aft 
Rhode Island Hospital 


the patient. They work in the 
same area of the hospital and are 
concerned with the same _ prob- 
lems; thus they have a common 
ground for discussion. Problems 
can be resolved right in the unit 
where they develop. If a problem 
affects more of the hospital than 
the particular unit where it orig- 
inated, then it is forwarded 
through normal hospital channels. 
If it is administrative or inter- 
departmental in character, the ad- 
ministrative officer present takes 
the problem to resolve. If the prob- 
lem is of a medical nature, then it 
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is referred to the proper staff com- 
mittee for its consideration. 


TWO-WAY COMMUNICATION 


Such meetings also serve as an 
excellent vehicle for two-way com- 
munication, affording the oppor- 
tunity for administration to bring 
its thinking directly to the people 


giving care at the bedside and to 


receive the views and ideas of 
these same people. 
The key factors in the success of 


the patient care committee meet- 


; ings by services might be sum- 


marized as follows: 


1. Strong support is given these 
meetings by chiefs of the various 
specialties. 

2. Representatives of the skills 
directly concerned with caring for 
the patient participate in discus- 
sions of immediate and vital con- 
cern to them. 

3. Through these meetings medi- 
cine, nursing, administration and 
the other skills have the oppor- 
tunity of discussing problems as 
they pertain to individual units 
and services, uncomplicated by 
factors affecting the hospital as a 
whole. 
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ODAY’S HOSPITAL evolved as the 
‘Lee of a great many social, 
economic, scientific and profes- 
sional developments. The most sig- 
nificant criterion for justifying ex- 
pansion of a hospital to include a 
particular facet of health care is 
that the patient’s interests can be 
served better through hospitaliza- 
tion. Certainly, the transfer of ob- 
stetrical care from the home to the 
hospital and surgical care from the 
physician’s office or the patient’s 
home to the hospital were in the 
interest of better service to the 
patient. It should occasion little 
surprise, then, to see that many of 
the solutions to the problems of 
rendering better dental health care 
to larger segments of the public 
will require a greater use of hospi- 
tals. 

Published data on dental pro- 
grams in hospitals indicate that 
one-third (2,000) of the hospitals 
in this country include some form 
of dental service.! The largest per- 
centage of these are institutions of 
500 or more beds. Dental services 
are available in more long-term 
hospitals than short-term hospi- 
tals: in from 50 to 90 per cent of 
the long-term general, psychiatric, 
tuberculosis and federal hospitals; 
in 25 per cent of the short-term 
acute hospitals. In institutions hav- 
ing some form of dental service, 
the scope of dental health care ren- 
dered varies with the degree to 
which the dental service has been 


Rudolph H,. Friedrich, D.D.S., is secre- 
tary of. the Council on Dental Health of 
the American Dental Association. This 
article is based on an address given at 
the American Hospital Association Mid- 
year Conference of Presidents and Secre- 
taries, held Feb. 4-5, 1957, in Chicago. 
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solution of many dental health care problems 


DENTIS 


will require greater use of hospital facilities 


T performs 


4 


ve dentistry in hospital dental clinic. 


by RUDOLPH H. FRIEDRICH, D.D.S. 


The dental profession recognizes 
that hospitals can be effective in im- 
proving dental health care and in in- 
creasing its distribution. The acute 
medical and surgical services of the 
hospital provide an excellent environ- 
ment for the management of the more 
complicated acute dental and surgical 
problems within the purview of the 
dentist, the author states. Postoperative 
care in the hospital ensures well con- 
trolled medication and good nursing 
care, minimizes surgical shock and has- 
tens the patient’s recovery. The routine 
laboratory examinations and the avail- 
ability of medical consultation for the 
hospitalized patient facilitate the es- 
tablishment of the~- existence or ab- 
sence of complicating systemic dis- 
ease. Administrative and _ functional 
problems posed by the development 
of the hospital dental practice must 
receive serious attention if the dental 
service is to be integrated effectively 
with other services, the author con- 
cludes. 


integrated with the total hospital 
service. 

From its beginning in the middle 
1700’s until the 1920’s, dentistry 
developed as a profession through 
the efforts of individuals whose in- 
terest and vision effected progress 
in particular areas of dental edu- 
cation and practice. In the main, 
these advances were uncoordinated, 
and many times they were unre- 


lated. By the 1920’s these indi-. 


vidual efforts had produced a 
recognized formula of professional 
education and practice and a pro- 
fession that realized the necessity 
for improving its organizational 
structure so that its full potential 
as a health service could be inte- 


the Council on Dental Education, 


acquired a high degree of compe- 


ment. All acute diseases of the 


grated into the total health pro- 
gram of the nation. | 
Since that time, three councils of 
the American Dental Association 
have been organized or reorgan- 
ized in such a way that their duties 
relate to the proper development — 
of dental services in hospitals in 
order that hospital dental practice 
can make its most effective con- 
tribution to the improvement of 
the health of the public. These are 


the Council on Dental Health and 
the Council on Hospital Dental 
Services. 


BASIC HEALTH SERVICE 


As dental education and dental 
practice developed, dental school 
clinics, private dental offices, pub- 
lic and private clinics became the 
centers for the production and dis- 
tribution of dental health care. 
Within the relatively constricted 
confines of these facilities and 
through the great individual efforts 
of dental leaders, the profession 


tence in the management of acute 
medical and surgical problems of 
the mouth and jaws. Attention is 
called to the fact that the limita- 
tions of dental practice are deter- 
mined by the location of the dis- 
ease and not by the nature of the 
problem or the method of treat- 


mouth and jaws are either medical 
or surgical problems requiring 
either medical or surgical inter- 
ference with the pathological 
process. 

The dental profession developed 
its own science and skills in anes- 
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ORAL surgery team performs major procedure in hospital operating room. 


(ABOVE) X-ray technician assigned to hospital den- 
tal unit starts a series of roentgenograms ordered 
by dentist. Shielded screen protects x-ray tech- 
nicians while taking dental roentgenograms in 
hospital dental clinic. (BELOW) Separate reception 
desk for oral surgery and dentistry patients adds 
an important personal touch to patient relations. 


(ABOVE) A nurse and aide prepare medications and instruments in hos- 
pital dental department utility and sterilizing room. (BELOW) Waiting 
room reserved for dental patients at the hospital is small and informal. 


HOSPITAL dental department staff members attend conference conducted by the chief of service. ; _” - 
4 
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thesia, its own application of the 
biologic sciences to the under- 
standing of the nature of dental 
disease and a tremendous compe- 
tence in the restoration and main- 
tenance of good functional dental 
occlusion. 

Functional occlusion is more 
than the harmonious static ar- 
rangement of the teeth in the den- 
tal arches. It is the interrelation- 
ship of all of the component parts 
of the masticatory system in mo- 
tion during such useful normal 
functions as facial expression, 
speech, mastication and swallow- 
ing. It involves the teeth and their 
supporting tissues, the bones of 
the jaws, the temporomandibular 
joints and the masticatory muscu- 
lature as well as the supporting 
and specialized tissues of the mas- 
ticatory system. 

In all of these areas, the dental 
profession has demonstrated the re- 
lationship of dental health to the 
total health of the individual. It 
has establisled dentistry as a basic 
health service in the health pro- 
grams of the nation. 

The rapid development of a 
strong and effective dental profes- 
sion has brought with it organized 
effort to integrate dental health 
care benefits with those of general 
health care and to add the services 
of all health agencies to the organ- 
ized dental profession’s program 
for improving and increasing den- 
tal health care for the public. 


HOSPITAL DENTAL PRACTICE 


The dental profession recognizes 
that hospitals can be effective in 
improving the dental health care 
and in increasing its distribution. 
The dental profession knows that 
it can provide a competence and 
service which will strengthen the 
value of the hospital as a com- 
munity health resource. 

The acute medical and surgical 
services of the hospital provide 
an excellent environment for the 
management of the more compli- 
cated acute dental and surgical 
problems which are within the 
purview of the dentist. The avail- 
ability of laboratory service and 
medical consultation assists in the 
evaluation of the primary cause of 


admission as it relates to the gen- 


eral physical condition of the pa- 
tient. The operating room and the 
availability of endotracheal anes- 
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thesia provide another stimulus to 
the hospitalization of patients for 
extensive oral surgery. 

Through the procedure of pack- 
ing off the throat, unhurried and 
careful surgery in the mouth— 
with minimum tissue trauma and 
maximum conservative manage- 
ment of tissue—has become a 
standard of oral surgical care. The 
fine supportive postoperative care, 


routine in the hospital, ensures. 


well controlled medication and 
good nursing care, minimizes sur- 
gical shock and hastens the pa- 
tient’s recovery. 


With the benefits of the hospital 


regimen and the support of anti- 
biotic therapy, the patient requir- 
ing extensive oral surgery may 


have the treatment completed in- 


one episode rather than in stages. 
This type of service is extremely 
beneficial to the patient requiring 
multiple extraction of teeth and 
the preparation of the alveolar 
ridges for artificial dentures. 

The hospital environment is ideal 
for the management of compli- 
cated fractures of the jaws, treat- 
ment of subluxations (dislocations) 
of temporomandibular joints, re- 
moval of foreign bodies from the 
maxillary antrum and the soft tis- 
sues of the mouth and closure of 
oral-antral fistulae. | 


A good example of the benefits 


of the hospital regimen is in the 
treatment of severe acute infec- 
tions of the mouth and jaws. Not 
too long ago, these infections con- 
stituted a serious threat to the life 
of the patient or a source of dis- 
figurement through -extensive loss 
of tissue. Responsibility for their 
treatment placed a heavy burden 
on the dentist. While the advent of 
antibiotic therapy has reduced the 
incidence of these acute fulminat- 
ing infections, those that do occur 
can be handled routinely in hospi- 


tals with excellent prognosis. 


The routine laboratory exam- 
inations and the availability of 
medical consultation for the hos- 
pitalized patient facilitate the es- 
tablishment of the existence or 
absence of complicating systemic 
disease. In the absence of systemic 
complications, the primary cause 


of admission—the dental infection . 


—can be treated specifically and 
well. If the infection is complicated 
by a systemic problem, the patient 
will benefit by having the systemic 


problem identified and brought 
under treatment, and the treat- 
ment of it will facilitate the reso- 
lution of the infection. 

In addition to the improvements 
the hospital can effect in the man- 
agement of acute dental and oral 
surgical cases under dental man- 
agement, the dental service can 
make a distinct contribution to the 
management of the problems of the 
other services. 


IMPORTANCE OF ORAL- DIAGNOSIS 


Who should be responsible for 
the physical evaluation of the pa- 
tient has been the subject of con- 
siderable discussion. The facts are 
that the mouth is the site of a 
multitude of early manifestations 
of systemic disease even more im- 
posing than the eyegrounds. Cer- 
tain dental diseases are directly 
related to systemic factors. The art 
of oral diagnosis is a major subject 
in the professional education of the 


- dentist. Significantly, more atten- 


tion is given in dental education to 
the understanding of the physical 
evaluation of the patient in rela- 
tion to the problems of dental dis- 
ease than is given in the medical 
curriculum to the importance of 
oral diagnosis in relation to the 
general physical evaluation. 

Early detection of systemic dis- 
ease manifest through oral symp- 
toms or signs has become a special 
responsibility of.the dentist. In the 
interest of the patient, the author 
believes that routine physical eval- 
uations should be extended to in- 
clude a thorough dental examina- 
tion and history in order that a 
total physical evaluation of the 
patient can be made the basis for 
a coordinated plan of treatment.. 
The dental service of the Veterans 
Administration is presently oper- 
ating a pilot program of integrated 
oral and general physical evalua- 
tion. 

In the area of anesthesia, den- 
tistry has a long experience which 
can be utilized in the improvement 
of hospital service. While it is true 
that the present anesthesiology 
service in the hospital operating 
room has made possible significant 
advances in extensive and compli- 
cated oral surgery, there are many 
oral surgical procedures which do 
not require such comprehensive 


- anesthetic techniques and which do 


(Continued on page 52) 


HOSPITALS, J.A.H.A. 


= 


Christmas begins in January 


At University Hospital and Hillman Clinic 


by JAMES E. CRANK 


A FOR Christmas involv- 
ing everyone in an institution 
as large as ours is a big undertaking 
—but we find it pays dividends all 
year-round, Our Christmas prepa- 
rations actually begin in January. 
The biggest and most important 
undertaking of course, is something 
for the patient. By seeing that 
“everyone gets into the act,”’ Christ- 
mas is made as happy a time as 
possible under the circumstances. 
Traditionally, Christmas activi- 
ties here have been planned and 
carried out by the University Hos- 
pital Auxiliary. They call their 
program ‘‘Christmas 419,” because 
through the years, their Christmas 
belongings have been stored .in 
Room 419. That room has become 
the headquarters for Christmas ac- 
tivities. | 
_ The committee begins in January 
to collect decorations and other 
Christmas materials for the fol- 
lowing season. Business establish- 
ments in the community are always 
cooperative in donating their re- 
cently used Christmas decorations. 
Decorations come in, literally by 
the truckloads, to be sorted and 
repaired during the summer. This 
phase of the program is a year- 
round activity for members of our 
auxiliary. 


PRE-PLANNING IMPORTANT 


During summer and early fall, 
various civic-minded organizations 
in the community are contacted by 
the auxiliary regarding such items 
as decoration of the hospital, gifts 
for patients, and tray favors. 

Decorating a 17-story building is 
quite a job in itself. This year, 101 
different organizations each took a 
section of the hospital as a project. 
They agreed to provide decorations 
~ James E. Crank is assistant administrator 
at the 600-bed University Hospital and 


Hillman - Clinic, University of Alabama 
Medical Center, Birmingham, Alabama. 
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CHRISTMAS decorations for the hospital are donated by merchants in the community and 
sorted by volunteer workers and members of the auxiliary during the spring and summer months. 


When the University Hospital and 
Hillman Clinic of Birmingham, Ala- 
bama began preparations for Christmas 
in January and carried them on all 


_ year at a gradually accelerated rate to 


a climax at Christmas time, they found 
that such a program had certain advan- 


tages. At a total cost to the hospital of 


less than $50 they were able to decorate 
a 17-story building, conduct two em- 
ployee parties, provide gifts and tray 
favors for the patients in their 600-bed 
hospital, and build up unprecedented 
community interest and participation. 


and labor. (The auxiliary com- 
pleted supplying materials when 
not enough were donated.) The 
Christmas Committee chairman 
gave each group a plan explaining 
exactly what decorations were 
needed, how the work should be 
done in putting them up and the 
specific day on which they were to 
decorate. This gave each group an 


adequate opportunity to decide 
whether or not they wanted to un- 


dertake the activity as a project. 


Many groups provided gift boxes 
for indigent patients. Other groups 
made tray favors and provided dec- 
orations to brighten up the food 
trays for the season. Over 500 gifts 
and 3,000 tray favors were donated 
this year. 


OUTSIDE DECORATIONS 


Meanwhile, the committee had 
been working with the hospital 
maintenance department to form a 
program for decorating the outside 
of the hospital. Local florists con- 
tributed large wreaths and other 
decorations to be used on the front 
of the hospital. The maintenance 
department made a large “Merry 


Christmas” sign which the hospital | 


painter lettered and painted in his 
spare time. It was mounted on the 
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(after Christmas) 


SPRING & SUMMER 


SUMMER & FALL 


YEAR-ROUND CHRISTMAS PREPARATION 


Collect decorations and other. 


Christmas materials from busi- 
nesses in the community. 


Decorations are sorted and re- 
paired. 


Auxiliary contacts various civic- 
minded organizations regarding 
items such as decorations for the 
hospital, gifts for patients, and 
tray favors. Begin plans for em- 


LATE FALL 


DECEMBER 20th 


24th 
25th 


ployees’ Christmas party. 


Plan schedule for all decorating 
procedures inside and outside. 


Representatives from all contribu- 
ting groups begin to decorate ac- 
cording to plan. 


Distribute gifts. Caroling if desired. 


Christmas dinner and tray favors 
used at meals. 


26th-31st Remove and store decorations. 
Letters to all groups and individ- 
uals participating in the program. 


16th story of the hospital and flood 
lights beamed a cheery “Merry 
Christmas” for blocks. A three-way 
star for the top of the building 
was also fashioned by the hospital 
maintenance staff. These outside 
decorations were put in place by 
the personnel after their regular 
working hours. 

Our main lobby is always deco- 
rated with a real Christmas tree 
and “dummy” gifts placed under- 
neath. This is quite a difficult proj- 
ect, but we have found that the 
reactions to it bring their rewards. 
Last year a beautiful pink tree was 
- used with colored spotlights. 

On a designated day and hour, 
about five days before Christmas, 
representatives from each contribu- 
ting group gather at the hospital. 
There is a busy hum of decorating 
activity. Some of the personnel on 
the nursing units or other depart- 
ments prefer to do their own dec- 
orating. The only thing that the 
committee requests is that there 
is some decorating everywhere. 
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The day before Christmas, vol- 
unteers come in and distribute the 
gifts. Every indigent patient in the 
hospital receives at least one gift, 
and this year each patient received 
three presents. Private patients 
who have to be in the hospital 
during the holiday season, receive 
gifts from their own relatives and 
friends. However, if it is indicated 
to the auxiliary that they have 
been left out, they also receive a 
gift. These gifts include articles 
such as baby blankets and clothing 
for new mothers, games and trink- 


ets for children and cigarettes and 


toilet articles for adults. 
FREE TELEVISION 


One very nice touch added this 
year was a request from the presi- 
dent of the auxiliary of one of the 
medical college fraternities that 
they be permitted to place a tele- 
vision set in the maternity wards 
during the holiday season as their 
contribution to a happier Christ- 
mas for patients. 


A voluntary committee of hos- 
pital employees begins early in 
October to plan Christmas activi- 
ties for the employees. This group 
does all the planning and secures 
the necessary decorations, music 


and ingredients for the employee 


Christmas parties. These well. at- 
tended parties are conducted in the 


_ afternoon on successive days to ac- 


commodate a large group of em- 
ployees. Punch and cookies are 
served, there is music and merry- 
making, and of course Santa is 
present. Most of the departments 
and nursing units also have par- 
ties of their own. 

Because of the number of acutely 
ill patients, caroling and other ac- 
tivities which might be disturbing 
are carefully scheduled. It is a 
tradition here that the University. 
Hospital Student Nurses’ Choir be 
the primary caroling group to sing 
on the floors. 

We plan a Christmas menu on 
Christmas day served with delight- 
ful tray. favors. In addition, there 
are many informal contributions 
to patients, to personnel and to 
staff members. Being in the hos- 


pital during the Christmas season 


—either as a patient, an employee, 
a visitor, or a physician—is not a 
happy circumstance, but it is light- 
ened by these activities. . 


COMMUNITY INTEREST AROUSED 


After Christmas there is a big 
task of thanking contributors. Let- 
ters go to organizations and many 
individuals. Then it is time to be- 
gin again. Each year the program 
grows. More and more groups and 
individuals want to be a part of 
“Christmas 419.” It was estimated 
this year (conservatively, we 
think) that over 3,000 volunteers 
who had no previous connection 
with the hospital were directly in- 
volved in our Christmas activities. 
Newspapers, radio and television 
have been most cooperative in call- - 
ing community attention to the 
program. We are strongly con- 
vinced that this activity pays great 
dividends in improved public re- 
lations, both internal and external. 
The program sells the value of 
volunteer service for a community 
hospital by involving an ever-in- 
creasing number of people in such 
service. Most important of all, it 
helps carry the spirit of Christmas 
with it through the year. _ . 
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some of the 


es THE PAST two decades courses 
in hospital administration have 
graduated more than a thousand 
_ students and currently enroll two 
hundred or more. students each 
year. There has been no indication 
that any excess of qualified candi- 
dates has resulted. In fact figures 
of the Commission on University 
Education in Hospital Administra- 
tion! disclosed a growing need. 
There is little doubt, however, that 
as the number of course graduates 
increases the demands upon grad- 
uates as to qualifications will like- 
wise increase. 

This trend not only results in 


additional demands upon the grad-. 


uate courses but also places em- 
phasis upon the selection of can- 
didates entering the field. Research 
in testing will provide assistance, 
but the nature of administration 
and the diverse kinds of personali- 
ties that succeed—and fail—in ex- 
ecutive work will continue to pose 
real problems. 


Keith Taylor, F.A.C.H:A., is associate 


director and professor of the course in- 


hospital administration at the University 
of California, Berkley. 
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The success with which our universi- 
ties and colleges recognize and select 
students with high executive potential 
for graduate work in hospital adminis- 
tration determines to a great extent 
the caliber of the graduates available 
to fill positions in hospital adminis- 
tration. The author surveys some of 


the factors which influence this selec- 


tion, such as: the technological and 
human relations skills required, the 
value of a year of administrative pre- 
ceptorship, the advantages of youth 
versus those of past experience, and 
the challenge produced by a hetero- 
genous group of graduates. 


Hospital administration is not 
alone in the problem of executive 
selection, for a Fortune magazine 
survey of 900 top executives in 
19522 showed that the one area of 
considerable agreement in selec- 
tion of top. executives was—that 
they had previously been sucess- 
ful top executives in their particu- 
lar fields. Such concurrence is of 
little value to schools unless they 
are to accept only the presently 
outstanding people in the field for 
further development. 


selecting 
qualified students 
for hospital © 
administration 
careers 


by KEITH O. TAYLOR, F.A.C.H.A. 


There is a great diversity of 
opinion (aside from those listings 
which portray a paragon above the 
human level) as to the proper at- 
tributes of an executive. The For- 
tune survey did indicate a fairly 
common capacity among the suc- 
cessful group in the ability to take 
a broad viewpoint of company 
activities and a better than aver- 
age ability to establish effective 
relationships with people. | 

An important paper on this gen- 
eral subject is that of Robert Katz? 
on the necessary skills of the ad- 
ministrator. These he places into 
categories of conceptual (or broad- 
planning), human relations and 
technical skills. 


REQUIREMENTS VARY 


In the case of the hospital ad- 
ministrator, these requirements— 
although they are always present 
—are likely to vary in considerable 
degree. The diversity and demand 
for technological skills will vary 
according to the size and complex- 
ity of an institution. Detailed skill 
in accounting and purchasing, for | 
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example, may be of great impor- 
tance to the administrator in many 
smaller hospitals, whereas less de- 
tail and more conceptual skill for 
the same areas will be important in 
the larger hospital. The use of many 
detailed technical skills, which 
may be important to an adminis- 
trative assistant or assistant ad- 
ministrator, may be luxuries which 
the administrator can ill afford to 
pursue if he is to develop his con- 
ceptual skills adequately. In the 
face of these problems, schools 
cannot hope to provide all that is 
desirable in any of these areas. 
Emphasis must be selective, and 
the kind and amount of skill de- 
velopment at graduate level will 
be dependent in considerable meas- 
ure on the extent to which those 
accepted as students already dem- 
onstrate potentialities and initial 
development of administrative 
skills. 


SPECIAL UNDERSTANDING NEEDED 


Moreover, persons who go into 
hospital administration are enter- 
ing a field in which the skills of 
human relations require special 
understanding of the professions. 
Without an understanding of the 
medical profession and the many 
related professional groups, the 
administrator will fail in many of 
his efforts at communication and 
coordination within a complex and 
rather loosely knit organization. 
The Hospital is an institution which 
must be patient-centered. Yet the 
administrator, in addition to work- 
ing toward this goal, must be pre- 
pared to assist in meeting other 
important demands of education, 
research, community health and 
financial stability. The hospital 
with many programs has almost 
unlimited challenge, but even the 
least complex of hospitals is far 
‘from a simple institution. The per- 
son who assumes the chief admin- 
istrative position or a major sub- 
ordinate position must, therefore, 
be well equipped with administra- 
tive skills. 

It is of interest, therefore, to 
consider the progression of stu- 
dents who make hospital adminis- 
tration their goal. The report of 
the Commission on University Edu- 
cation in Hospital Administration# 
contains a tabulation of hospital 
positions held by course graduates 
as of January 1953. This table 
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gave a cumulative total of 641 
course graduates in hospital posi- 
tions.* More than 90 per cent of 
these positions were classified as 
administrative, and more than 80 
per cent were above the adminis- 
trative assistance level. The largest 
group, 293, were administrators 
and 163 were assistants, with the 
remaining group in such positions 
as executive director or medical 
director. 


ARMED SERVICE COMMISSIONS 


Commissions in the armed serv- 
ices were held by 28 graduates 
(more than 4 per cent) and ap- 
proximately an equal number were 
at department head level. Nine of 
these departmental positions were 
divisional or staff in nature, direc- 
tors of outpatient departments, or 
personnel directors. Other*depart- 
ments with more than one person 
in the category were nursing (3) 
and purchasing (2). Three of the 
twelve courses tabulated had no 
graduates at departmental levels 
and only three courses had more 
than two graduates in these posi- 
tions. 

The vast majority of students, 
from the last graduating class in- 
cluded in the above tabulation 
(some 180 individuals) must there- 
fore have entered hospitals at ad- 
ministrative levels above that of 
department heads, with a substan- 
tial number taking positions as as- 
sitant administrators or adminis- 
trators. Because coure enrollments 
have since increased, a new tabula- 
tion might well show an actual 
percentage increase in the admin- 
istrative category. In only limited 
areas do students have sufficient 
technical background for depart- 
ment head jobs, and those who 
enter schools from a department 
head position will rarely return to 
the same position. In practice, too, 
the operation of a single depart- 
ment for any considerable period 
will contribute less to the gradu- 
ate’s progression than some: type 
of administrative position which 
cuts across the organization. 

These facts of placement. indi- 
cate that students will require 
better than average development 
of executive skills by the comple- 


tion of their residency, and those > 
entering the top positions will 


* Approximately 200 students have grad- 
uated in each subsequent year. 


need to have advanced well be- 
yond average. In view of this an- 
alysis and the nature of admin- 


istration, we are faced with a 


number of problems in student 
selection and progression. 

In the education commission re- 
port previously mentioned, recom- 
mendation was made that the se- 
lection of students be limited, with 
rare exceptions, to students be- 
tween 21 and 27 years of age. 
There are, of course, certain ad- 
vantages to a student group which 
has recently been accustomed to 
academic life and fits easily into 
the academic environment. These 
students, too, may have developed 
some of the skills which will be 
required later in administration. 


On the other hand, their experi- 


ence is necessarily limited and 
many of their concepts vague. 

In the present state of knowl- 
edge, even careful selection will 
not ensure students with high 
executive potential, just as it will . 
sometimes result in failure to rec- 
ognize at an early age those who 
subsequently develop a high skill 
in administration. 

ADMINISTRATIVE INTERNSHIP VALUABLE 


Some of these problems may be 
met through academic require- 
ments and prerequisites, careful 
testing and counseling. Yet even 
when these standards are high, 
successful selection is not assured. 
At the University of California, a 
year of administrative preceptor- 
ship, designated as the adminis- 
trative internship, is offered in 
selected hospitals for a _ limited 
number of candidates. This year of 
internship has proved of value not 
only in giving the student a better 
understanding of the hospital en- 
vironment and hospital adminis- 
tration but also in allowing for 
evaluation of his performance in 
administrative situations. Selec- 
tion for the internship is based 
upon personal qualifications and 
completion of certain academic 
prerequisites at the undergraduate 
level, or in one or two semesters 
of graduate work prior to the in- 
ternship. 

This same progression is used 
for applicants who are currently 
employed in other kinds of work, 
or in hospital work of a nonexecu- 
tive nature. Opportunity is af- 
forded in this way for a better 
student background of hospital ex- 
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perience and a beginning exposure 
to administrative skills. Students 
in this progression, even though 
they are admitted to graduate 
standing, are accepted for subse- 
quent academic work and admin- 
istrative residency only if satis- 
factory reports are received from 
the internship preceptors. Most of 
the younger students completing 
this sequence advance from the 
final residence period to assistant 
positions. 

Although the number of stu- 
dents. completing work by their 
middle or late twenties continues 
to increase; a considerable number 
of excellent older applicants apply 
for graduate work: The Commis- 
sion on University Education rec- 
ommends strongly for limitation 
to the younger group. In the older 
age group personal: and family 
commitments, problems of inte- 
gration with a younger group, and 
loss of academic orientation are 
among the problems which may be 
posed. 

Despite these problems, which 
are sometimes real, sometimes do 
not exist, and which at other times 
are minimal, there are certain ad- 
vantages in selecting older stu- 
dents. The person who has re- 
tained intellectual interest and 
continued to study while accum- 
ulating experience is -often an 
exceedingly able student. If, in 
addition, he has demonstrated ad- 
ministrative ability, as many ap- 
plicants have, there seems little 
reason for raising a barrier to 
further education. 


AGE RANGE A FACTOR 


Although excessive age range 
~may not be desirable, some age 
differentials in graduate classes 
have real value. When Alfred 
North Whitehead stated: “The 
justification for a university is 
that it preserves the connection 
between knowledge and the zest 
of life, by uniting the young and 
the old in the imaginative con- 
sideration of learning’® he, per- 


haps, referred particularly to the - 


relationship of faculty and student. 
But in much of graduate work, the 
development of understanding and 
the broadening of horizons depend 
upon the relationships and par- 
ticipation among mature students 
of different ages working with, but 
not dominated by, the faculty. 
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Variety of experience and differ- 
ing points of view thus enrich 
classroom experience. The search 
for ideas which explain, or re- 
solve, inevitable differences in 
views, opinions, thoughts and 
background is a step toward better 
conceptual and human relations 
skills later. 

At present there is no finally 
established path to graduate study 
of hospital administration. Cer- 
tain well rounded undergraduate 
curriculums in business adminis- 
tration, public administration and 
our own preadministration pro- 
gram seem to have value in early 
progression, Yet students from 
other areas, with the proper addi- 
tion of prerequisite courses, are 
often excellent students and are 
quite as successful in the field. In- 
deed, whenever persons have dem- 
onstrated some administrative skill 
together with a reasonable open- 
mindedness, there is good evidence 
that whatever their undergraduate 
background, a maximum progres- 
sion of four years at the graduate 
level (two academic and two of pre- 
ceptorship) provides an adequate 
basis of preparation for adminis- 
trative positions. This progression 


‘with prerequisites in the first 


graduate academic year, or a three- 
year program such as the precep- 
torship - academic - preceptorship, 
based upon a sound preparatory 
course in the upper division, pro- 
vides a broad base from which to 
select applicants. 

There are, however, many by- 
paths that lead to this particular 
field of administration: the pro- 
fessions with which most. of the 
hospital’s activities are -concerned, 
especially medicine and nursing; 
administration in related health 
fields;. departmental experience; 
and public and business posts out- 
side the field. Successful candi- 
dates have come from these and 
other areas, and with proper pro- 
graming and progression, there is 
every reason for considering such 
applicants in selection. 

These persons are often stu- 
dents, whether in the younger or 
older age group, whose differing 
backgrounds help to stimuate and 
challenge one another. Although 
differing frames or reference may 
not be entirely eliminated, a better 
understanding of others almost in- 


-evitably develops. The problems of 


heterogeniety, so characteristic of 
the hospital itself, are in great part 
resolved in the necessarily coordi- 
nated work of a small graduate 
group. 

The final selection a students 
must, in so far as possible, aim at 
persons who demonstrate or show 
promise of developing the skills 
required for administration and a 
general ability to learn. 


NO STANDARDIZED PRODUCT 


Fortunately, there can be no 
standardized product of the schools. 
In the first place, human beings 
are individually unique, try as 
they sometimes do to conform to . 
a current model. There are psy- 
chological and physiological dif- 
ferences between individuals, but 
given the proper environment they 
do share, to varying degrees, the 
human ability to think. This es- 
sential capacity, although it may 
be one that grows by nurture, is 
not subject to growth by com- 
mand, nor greatly developed by 
rote learning. In the second place, 
a standard product in administra- 
tion would fail to meet the needs 


_of differing types and kinds of hos- 


pitals and the need for graduates 
in research, education and associ- 
ated activities. 

With a group of mature and in- 
terested students there exists an 
opportunity to explore Ordway 
Tead’s suggestion that ‘“adminis- 
tration and organization can be 
theorized about but skill in the ad- 
ministrative handling of organiza- 
tion problems requires at its best 
a combination of actual experience 
and reflection upon it in a sys- 
tematic, objective and concrete 
way.’”? | 

All these factors make careful 
selection of students an essential 
step in providing graduates cap- 
able of integration with key pro- 
fessional fields and of understand- 
ing the means to coordination of a 
complex and many rooted institu- 
tion. 
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researcn grants 


program of the 


Public Health Service 


by DANIEL J. DALEY, M.D., LOUIS BLOCK, Dr.P.H., and GLENN C. LAMSON 


HE 81ST CONGRESS of the United 
States enacted Public Law 380 
which amended Title VI of the 
Public Service Act and authorized 
the Surgeon General of the Public 
Health Service to “conduct re- 
search, experiments and demon- 
strations relating to the effective 
development and _ utilization of 
hospital ‘services, facilities and re- 
sources, and after consultation with 
the Federal Hospital Council, to 
make grants-in-aid to states, poli- 
tical subdivisions, universities, hos- 
pitals and other public and private 
nonprofit institutions and organi- 
zations for projects for the conduct 
of research, experimentations or 
demonstrations relating to the de- 
velopment, utilization and coordi- 
nation of hospital services, facil- 
ities and resources.” 
The appropriation act for fiscal 
year 1956 authorized the expendi- 
ture of a sum which was not to 
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This paper presents brief descrip- 
tions of 40 research projects approved 
as of July 1, 1957, by the Public Health 


Service. 


exceed $1,200,000 for such research 
activities. Thus, for the first time, 
an appropriation was made avail- 
able through the Public Health 
Service to seek answers to the 
many problems confronting the 
nation in the hospital and health 
field. 

The administration of the pro- 
gram has been assigned. to the 
Division of Hospital and Medical 
Facilities in the Bureau of Medical 
Services of the Public Health Serv- 
ice, Department of Health, Educa- 
tion, and Welfare. 

Applications submitted to the 
Surgeon General are studied and 
reviewed by a study section com- 
posed of authorities in the fields 
of hospital administration, medical 
care, socio-medical economics, bio- 
statistics, anthropology, sociology 
and basic scientific research. Fol- 
lowing recommendations as to pri- 
ority of the applications by the 
study section, the Surgeon General, 
as provided by the act, consults 
the Federal Hospital Council con- 
cerning the project applications, 


and then awards the research funds 
to the selected applicants. 

Thus, this grant program is ad- 
ministered under the same policy 
and rules as apply for other Public 
Health Service research grant pro- 
grams. 

In the research grant programs, 
the flexibility of programs, scien- 
tific freedom in carrying out proj- 
ects, and continuity of duration of 
support are considered highly im- 


portant. It should be kept in mind 


that accompanying the purpose of. 
the grant is the complete accept- 
ance of a basic philosophy upon 
which the scientific method rests, 
that is, the integrity and inde- 
pendence of the research worker 
and his freedom from control, di- 
rection, regimentation and outside 
interference. Such a philosophy is 
inherent in this program as it is in 
the administration of all Public 
Health Service research grant pro- 
grams. The widest latitude is al- 
lowed by the wording of the law 
to permit such research, study and 
demonstration in the hospital and 
related health fields. There is 
almost universal agreement that 


needed information is lacking in 


many relatively unexplored areas. 
At the same time it is also recog- 
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nized that there are few methods 

that could not be improved. 

., Improvement of these conditions 
that exist in hospitals today can be 
achieved through this type of re- 
search grant program without loss 
to the hospital of its individuality, 
initiative and local responsibility. 
Rather, this type of coordinated 
effort between the federal govern- 
ment and local groups acts as a 
stimulus towards enlarged respon- 
sibility to improve patient care, 
towards retention of a competent 
professional personnel, and to more 
efficient expenditure of private and 
public funds. There is no doubt 
that there is need for improving 
medical and hospital care. It is 
imperative that the leaders in the 
hospital. and health fields give 
serious consideration to every 
method that will improve stand- 
ards of patient care and to take 
full advantage of any opportunity 
to provide the necessary informa- 
tion and to provide a good, solid 
base on which to operate to the 
ultimate benefit of all. 

To date 81 project applications 
~ amounting to $3.5 million were re- 
viewed, and 42 of them approved 
within the framework of research 
funds available. Forty projects 
have been awarded a total of. $2,- 
248,250 of Hospital Facilities Re- 
search funds in fiscal years 1956 
and 1957, thus providing some 
stimulation and permitting certain 
programs to at least get started. 
Many of these programs may take 
several years before they can pro- 
duce results that can be evaluated. 

The type of research, studies and 
demonstrations envisioned in the 
‘program authorized is within the 
realm and reach of all who work 
in this field. A brief description of 
the 40 research projects approved 
to July 1, 1957, follows: 


1. STUDY OF POSITIONS AND PERSON- 
NEL IN A GENERAL HOSPITAL. George 
_K. Floro, Ph.D., instructor, Depart- 
ment of Sociology, Louisiana State 
University, Baton Rouge, La. 

This is a study of the organiza- 
tional relationships in hospital ad- 
ministration. It proposes to study 
by observational methods the posi- 


tions (job levels), the individuals . 


as incumbents of these positions, 
and the behavior of these people 
in the performance of their duties. 
- The initial study will be under- 
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taken in a 250-bed general hospi- 
tal. Secondly, a state-wide study 


of hospital administration as an 


occupational group will be carried 
out. And finally, a comparative 
study of selected hospitals in the 
state will seek to qualify and ex- 
tend the generalizations derived 
from the first study. ! 


2. TRAINING FOOD SERVICE SUPERVI- 
sors. Ralph C. Williams, M.D., di- 
rector, Division of Hospital Serv- 
ices, Georgia Department of Public 
Health, Atlanta. 

This is a cooperative demonstra- 


tion by a state health department 


and a state college to train quali- 
fied mature persons as food service 
supervisors. The practical need for 
such trained personnel is in the 
smaller hospital of less than 50 
beds. While over 70 per cent of 
the hospitals in Georgia fall into 
this capacity group, this relation- 
ship probably prevails generally 
in the southeastern region. It is 
anticipated that these persons 
could also serve on the food service 
staffs of the larger institutions. 
This program will evaluate the 
benefits to hospitals that result 
from such a training program, and 
to individuals where they are pres- 
ently employed in hospital food 
service departments. The method 
and curriculum content will be 
appraised whereby persons with 
some basic training in* nutrition 
and other scientific phases of food 
service. management can be made 
available to smaller hospitals. 


3. ARCHITECTURAL STUDY PROJECT OF 
AMERICAN PSYCHIATRIC ASSOCIATION. 
Lucy D. Ozarin, M.D., director, 
and Alston G. Guttersen, A.LA., 
assistant director of the: Mental 
Hospital Service, American Psy- 
chiatric Association, Washington, 
DG 

For this study the American 
Psychiatric Association enlisted the 
collaboration of the architectural 
profession through the American 
Institute of Architects to explore 
the possibilities of collaborative 
effort for developing basic infor- 
mation for mental hospital design, 
construction and equipment. 

The Architectural Study Project 
was initiated in the fall of 1953, 
financed by grants from two pri- 
vate foundations. The first activity 
of the staff was collecting data in 


the form of plans of hospital facil- 
ities, and general planning and 
program information. Question- 
naire-check lists on mental health 
facilities were completed. Some 
time was spent in observing prac- 
tices in other countries. Work was 
begun on an extensive bibliogra- 
phy of information in this subject 
field. A sample survey was under- 
taken of patients admitted and 
treated in certain types of facil- 
ities. 

With particular emphasis on new 
and intensive treatment. centers, 
the current project has been con- 
cerned with the examination and 
statistical analysis of the 11,000 
patient records collected earlier. A 
program of direct observation of 
patients in nursing units and other 
patient areas is getting underway. 
Following the analysis of these 
findings on needs of patients and 
staff who care for them, further 
validation will be -undertaken 
through other treatment facilities, 
and in the light of progressive 
psychiatric practice. 


4. DEVELOPMENT OF A PROGRAM FOR 
RESEARCH IN THE HOSPITAL AND RELATED 
FIELDS. John R. McGibony, M.D., 
director, Program in Hospital Ad- 
ministration, Graduate School of 
Public Health, University of Pitts- 
burgh. 

This project seeks to explore, de- 
velop and promote, as comprehen- 
sively as possible, a- program of 
research, study and demonstrations 
in the field of hospital administra- 
tion, operation and utilization. Per- 
tinent past and current efforts in 
these areas will be analyzed and 
evaluated. Consideration will also 
be given to a method of cata- 
loguing and correlating research 
projects and demonstrations. 


5. PROJECT FOR IMPROVING HOSPITAL 
PERSONNEL AND DIETARY ADMINISTRA- 
TION. Stuart W. Knox, executive 
director, Connecticut Hospital As- 
sociation, New Haven, Conn. . 

The Connecticut Hospital Asso- 
ciation proposes to demonstrate the 
contributions which a_ personnel 
specialist and dietary specialist can 
make to hospital operations through 
consultation services. These con- 
sultants would emphasize the ex- 
change of information, the collec- 
tion of financial data demonstrating 
financial savings as the result of 
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more efficient operation, and edu- 
cational programs for hospital per- 
sonnel. 


6. PREPAID MEDICAL CARE AND HOS- 
PITAL UTILIZATION. Paul M. Densen, 
._D.Sc., director, Division of Research 
and Statistics, Health Insurance 
Plan of Greater New York, N. Y. 

This research study concerns two 
populations with prepaid insurance 
for hospital care in New York City 
and their use of hospitals in 1955. 
One group of people holds prepaid 
insurance for physician’s care in 
the physician’s office and at home, 
as well as for hospitalization, and 
the other group holds hospitaliza- 
tion insurance only. A statistical 
analysis will be undertaken’ to 
compare the following variables 
in the two populations: rates of 
admission by age and sex, the kinds 
of health conditions which caused 
the people to go to hospitals, the 
length of stay in the hospitals, and 
the number and kinds of diagnos- 
tic tests required while they were 
hospital patients. 


7. STUDY OF MAJOR FACTORS AFFECT- 
ING OUTPATIENT SERVICES. Henry J. 
Bakst, M.D., chief, Home Medical 
Service, Massachusetts Memorial 
Hospitals, Boston. 

The primary purpose of this re- 
search project is to develop infor- 
mation which would provide a 
greater understanding of the cur- 
rent needs for outpatient services 
as they are provided by a volun- 
tary general hospital affiliated with 
a university medical school. 

Study findings should provide 
the basis for a more realistic orien- 
tation of the hospital outpatient 
department to total medical care 
needs. The findings should have 
widespread applicability among 
general hospitals. 


8. INTEGRATED HOSPITAL SERVICE IN 
WEST TENNESSEE. O. W. Hyman, Ph.D., 
dean, College of Medicine, Univer- 
sity of Tennessee, Memphis. 

The demonstration area of in- 
tegrated hospital services is the 
22 counties lying between the Ten- 
nessee and Mississippi rivers—an 
area referred to locally as West 
Tennessee. Excluding the hospitals 
in the metropolitan area of Mem- 
phis—Shelby County, there are 
appproximately 1,000 hospital beds 

situated in these rural counties. 
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The medical school has the sup- 


port of the state and local de- 


partments of public health, public 
health laboratories, hospitals and 
the medical profession in under- 
taking this demonstration for the 
improvement of the quality of care 
given to patients in hospitals. It 
has been recognized that problems 
of individual hospitals will need 
to be defined, solutions and coop- 


erative relationships will be de- . 


veloped to meet these needs, and 
finally a plan of action will be 
undertaken for extending the pro- 
gram of assistance to the local 
level. 


9. HOSPITAL HEALTH FACILITIES FOR 
MAJOR URBAN-SUBURBAN AREA. W. D. 
Bryant, Ph.D., executive director, 
Community Studies, Inc., Kansas 
City, Mo. 

The project will develop a mas- 
ter plan for a base hospital center 
(Kansas City) and its service re- 
gion (Kansas and western Mis- 
sourl) in relation to the needs and 
resources of this geographical area 
and the development of means for 
effective coordination of these re- 
sources. 

The boundaries of a _ realistic 
health service region for this geo- 
graphical area will be defined on 
the basis of recent economic and 
population data, and will include 
information regarding hospital 
utilization and discharges. 


10. A STUDY OF HOSPITAL OPERA- 
TIONS. Thomas M. Hill, associate 
professor, School of Industrial 
Management, Massachusetts Insti- 
tute of Technology, Cambridge, 
Mass. 

The aims of this project are to 
discover the extent to which effi- 
ciency of hospital operations can 


be increased by the application of 


managerial techniques effectively 
employed in industry. It also pro- 


poses to develop new or modified 


techniques applicable to hospital 
operations. These objectives will 
be approached simultaneously in a 
study of all hospital policies large- 
ly at the decision-making level. A 
work simplification program will 
also be undertaken at the executive 
level and then extended to include 
other personnel. Each phase of the 
study program will be carried 
through a process of analysis, im- 
plementation and evaluation. 


11. QUALITY OF MEDICAL, HOSPITAL 
AND RELATED HEALTH SERVICES. Ray E. 
Trussell, M.D., and E. Dwight Bar- 
nett, M.D., School of Public Health 
and Administrative Medicine of 
Columbia University, New York. 

A study group will be established 
in the school to undertake long- 
term research with two main ob- 
jectives (a) to study the quality 
of medical, Hospital and related 
health services as they are influ- 
enced by different patterns of or- 
ganization and of community re- 
lationships, and (b) to appraise 
the influence of new hospital con- 
struction in different community 
situations and the factors which 
contribute to or impede improve- 
ment in the quality of community 
health services. : 


12. REGIONALIZATION OF HEALTH CARE 
SERVICES — BAYAMON AREA, PUERTO 
RICO. Guillermo Arbona, M.D., di- 
rector, Bayamon Regional Coordi- 
nating Office, Puerto Rican Depart- 
ment of Health, Santurce, Puerto 
Rico. 

This demonstration project for 
the regionalization of health serv- 
ices will include: (1) the organiza- 
tion, administration and coordina- 
tion of health facilities and services, 
(2) planning of additional facili- 
ties and programs, (3) staffing and 
inservice education for health per- 
sonnel, and (4) a community re- 
lations program through local and 
regional representation. 


13. ADMINISTRATION AND THE QUAL- 
ITY OF PATIENT CARE. Walter J. Mc- 


_Nerney, director, Program in Hos- 
pital Administration, School of 


Business Administration, Universi- 
ty of Michigan, Ann Arbor. 

This is an exploratory study in 
hospitals to establish useful com- 
parisons between patterns of man- 
agement (organization, administra- 
tion and system) and patterns of 
patient care, and to study the 
changes that may occur in these 
variables. Because it is a prelim- 
inary approach to a large complex 
area, it will not seek to establish 
case and effect relationships. 


14. DEVELOPMENT OF HOSPITAL SU- 
PERVISORY TRAINING PROGRAM. MV. R. 
Kneifl, executive secretary, The 
Catholic Hospital Association of 
the United States and Canada, St. 
Louis. 
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- This project proposes to accu- 
mulate the information regarding 
these training programs for super- 
visors—the tools, techniques and 
methods used—and make them 
available for use in the hospital 
field. It will also ascertain the re- 
lationship between good manage- 
ment and good patient care, and 
the problems that result when these 
factors are not related. 


15. HOSPITAL SUPPLIES AND EQUIP- 


MENT SAFETY CHECK LIST. M. R. Kneifl,. 


executive secretary, The Catholic 
Hospital Association of the United 
States and Canada, St. Louis. 

The project will develop a check 
list of all hospital operating sup- 
plies (excluding pharmaceuticals 
and medicines) and equipment 
which possess accident hazard pos- 
sibilities as a ready guide to hos- 
pital purchasing agents and per- 
sonnel who must be constantly on 
the alert to safety hazards. 


16. VOLUNTARY PLANNING FOR MET- 


ROPOLITAN HEALTH FACILITIES. Alfred 
L. Frechette, M.D., director, Health, 
Hospitals and Medical Care Divi- 
sion, United Community Services, 
Boston. 

This project is a demonstration 
of regional organization of health 
facilities and services in a metro- 
politan area by a voluntary organi- 
zation. 

The demonstration of regional 
organization of health facilities and 
services proposes (a) to develop 
a profile of community health re- 


sources and needs,’ (b) to formu- 


late an operating program among 
institutions, services and programs, 


and (c) to develop a plan of im- 


plementation for putting the pro- 
gram into action. 


17. ADMINISTRATIVE USE OF ACCOUNT- 
ING IN HOSPITALS. John H. Gorby, 
The Catholic Hospital Association 
of the United States and Canada, 
St. Louis. 

A manual will be designed to 


assist hospital administrators in . 


planning and controlling various 
operations through accounting, and 
also to aid students in their hospi- 
tal administration courses. It is 
not to be a textbook or to be con- 
cerned with the technical processes 
of accounting and cost-finding in 
hospitals. | 
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18. RESEARCH AND EDUCATION PROJ- 
ECT IN METHODS IMPROVEMENT. Hugo 
V. Hullerman, M.D., director of 
hospital services, United Hospital 
Fund of New York, New York City. 

This grant is for a research and 
educational project for methods 
improvement in hospitals. This 
study is concerned. with how a 
methods improvement program is 
organized and maintained in a hos- 
pital. By the case method applied 
in a group of pilot hospitals, it 
proposes to identify the major ob- 


stacles encountered in this experi-. 


ence and how to overcome them. It 
also proposes to establish methodol- 
ogy for evaluating such programs; 
to determine the most effective pat- 
terns of hospital organization for 
methods improvement programs; 
and to demonstrate how hospital 
and related organizations can assist 
hospitals to initiate and conduct 
methods improvement programs. 


19. TEACHING AND RESEARCH IMPACT 
ON HOSPITAL OPERATING COSTS. Her- 
bert Notkin, M.D., Research Foun- 
dation of State University of New 
York, Syracuse. 

This project proposes to study 
the factors involved and the differ- 
ential between the cost of operation 
of the Syracuse University Hospital 
and other hospitals with particular 


attention to the impact of teaching 
and research on hospital operating 
costs. 

The elements of the research 
proposal are (1) to determine the 
resources supplied by the hospital 
to the research and teaching pro- 
gram and assign costs to these re- 
sources, (2) to identify the services - 
provided by the research and teach- 
ing programs to the hospital and 
assign a replacement value to these 
services, (3) to compare quantita- 
tively and qualitatively the com- 
plexity of patient care given at this 
hospital in relation to other hospi- 
tals, and (4) to review operating 
costs by performance at Syracuse 
University Hospital, both in rela- 
tion to the teaching program and 
others, and compare these with 
other hospitals. 


20. OPERATION OF HOSPITAL PLAN- 
NING AND LICENSE LAWS. Alan E. Tre- 
loar, Ph.D., American Hospital As- 
sociation, Chicago. 

This project will (1) analyze the 
provisions, procedures and admin- 
istration of state hospital planning 
and licensing laws, (2) establish 
their relationship to other existing 
official and voluntary standardiz- 
ing programs, and (3) develop 
criteria for measuring the effec- 
tivenes’ of state programs in this 


—change for the sake of change 


Doing seemingly unimportant duties well is a trait for all 
future leaders to bear in mind. Always willing to do little things 
to the best of his ability is a step forward on the right road lead- 
ing to positions of leadership. This important human quality is 
something we do not just obtain overnight. It should begin to 
show in early life and here the home, the school and the church 
have a great opportunity in helping the child into young adult- 
life and later in the mature years to do little tasks well. The 

successful leader never considers his position too great that he 
cannot continue to see that little things are well done and to 


encourage others to do the same. 


To be successful the leader is sometimes involved in making 
changes. Here the problem is to decide, will the contemplated 
change be a step in the right direction. It is reported that many. 
of our well-trained hospital administrators change their positions 
too frequently during the important years of hospital executive 


development. No change should be planned unless it means a 


_ promotion and the worker has a firm hope that he can succeed 
in his new position.—teigh J. Crozier, M.D., director, Hermann 


Hospital, Houston, Tex. 
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field, and (4) develop suggested » 


curricula and content for formal 
educational courses and inservice 
training programs for people work- 
ing in these programs. 


21. FUTURE NEED FOR HOSPITAL FA- 
cuties. Alan E. Treloar, Ph.D., 
American Hospital Association, 
Chicago. 

This project proposes to evaluate 
the intensive activity of planning 
and building health facilities dur- 


ing the past decade, and to estab-. 


lish bench marks for the future 
development of the nation’s health 
services in relation to hospitals. 
The W. K. Kellogg Foundation and 
the Public Health Service are both 
supporting this research project. 


22. A PROGRAM OF PATIENT CARE— 
ITS ORGANIZATION STRUCTURE. Howard 


- E. Wooden, director of educational 


relations of personnel, St. Mary’s 
Hospital, Evansville, Ind. 

Administration, medical staff and 
personnel are reviewing their whole 
approach to patient care. The goal 
is to develop a program of patient 
care and the organizational struc- 
ture to insure that it functions for 
the best in patient services. The 
project will also determine and 
develop educational programs for 
all levels of personnel. 


23. AUDIT OF PHARMACEUTICAL SERV- 
ICE IN HOSPITALS. Don E. Francke, 
Se.D., director, Division of Hospi- 
tal Pharmacy, American Pharma- 
ceutical Association, Washington, 

Using the minimum standard as 
basis for evaluating pharmaceu- 
tical services now available in hos- 
pitals, this study will attempt to 
determine what constitutes good 
pharmaceutical service for patients 
in hospitals of varying sizes, types, 
etc. 


24. THE HOSPITAL AND ITS COMMU- 
NITY RELATIONS. Marion T. Loftin, 
Ph.D., associate rural sociologist, 
Mississippi State College, State 
College, Miss. 

This project will study the gen- 
eral hospital and its relationships 
with various types of publics. 
Among these publics are such 
groups as trustees, medical staff, 
hospital employees, patients, com- 
munity agencies and the general 
public, including key and promi- 
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nent people who helped establish 
and develop the hospital. 

From information derived from 
this research and its intensive 
analysis, standards of criteria of 
good hospital public relations will 
be developed. 


25. DEMONSTRATION FOR IMPROVING | 


PATIENT CARE SERVICES. Helen L. 
Knudsen, M.D., chief, hospital 
services section, and Hilbert Mark, 
M.D., chief, rural health service 
and chronic diseases. section, Min- 
nesota Department of Health, Min- 
neapolis. 

This project is a demonstration 
of the value of inservice training 
for improving the quality of patient 
care services. Special emphasis will 
be placed upon rural area relation- 
ships. 

Such a training program is di- 
rected to those persons working 


in the specialized departments of. 


hospitals, such as nursing, dietet- 
ics, physical and occupational 
therapy, medical records, medical 
social service, x-ray and clinical 
laboratory departments. 


26. HOSPITAL FACILITIES UTILIZATION 
stuDY. George S. Buis, director, 
Program in Hospital Administra- 


tion, Yale University, New Haven, 


Conn. 

Criteria and measurement will be 
developed for departmental effec- 
tiveness and norms will be devel- 
oped for departmental operations 
which will be used as standards 
for comparison with related and 
similar hospital operations. 

Specific problems, which lend 
themselves to direct and factual 
comparison in the administration 
and operation of the hospital, will 
be investigated. Examples of these 
might be the size of nursing units; 
service units to patient areas; com- 
munication between nurse and pa- 
tient; food service to patients; 
transportation; cost of operation of 
teaching and nonteaching divisions. 


27. A COMPARISON OF INDEXING SYS- 
TEMS FOR MEDICAL RECORDS. Sarah FA. 
Hardwicke, M.D., secretary, Coun- 
cil on Professional Practice, Amer- 
ican Hospital Association, Chicago, 
and Doris Gleason, C.R.L., execu- 
tive director, American Associa- 
tion of Medical Record Librarians, 
Chicago. 

The primary objective of this 


proposed study is to determine 
which coding system, that of the 
International Statistical Classifica- 
tion of Diseases, Injuries and Causes 
of Death, or that of the Standard 
Nomenclature of Diseases and Op- 
erations, provides most easily and 
economically the greatest number 
of pertinent medical records. 


28. PRIVATE OFFICE PRACTICE IN HOS- 
PITALS. C. Rufus Rorem, Ph.D., ex- 


_ ecutive director, Hospital Council 


of Philadelphia. 

This is a study of the organiza- 
tion, administration and financial 
arrangements by which _ hospital 
plant and equipment are used by > 
physicians and dentists for office 
consultations, diagnosis and treat- 
ment of private patients for a 
fee-for-service basis. This form of 
private office practice will be con- 
trasted with other forms of profes- 
sional care for ambulatory patients 
at hospitals. It will not include the 
fee and part-pay outpatient serv- 
ice for which doctors are not reim- 
bursed. 


29. STUDIES IN OUTPATIENT ACTIVITIES 
AND THEIR MEASUREMENT. Cecil G. 
Sheps, M.D., executive director, 
and Sidney S. Lee, M.D., Dr. P.H., 
administrator, outpatient depart- 
ment, Beth Israel Hospital, Boston. 

A study is to be made of out- 
patient service data directed at the 
development of more meaningful © 
measures of service rendered. Using 
a random stratified sample of the 
outpatients seen at this voluntary 
teaching hospital, an attempt will 


_ be made to assess the role of out- 


patient departmental care in the — 
total medical care of these patients. 


30. COORDINATION OF HOSPITALS 
AND COMMUNITY RESOURCES. Milton 
I. Roemer, M.D., project director, 


and Robert Morris, consultant for 


social planning, Council of Jewish 
Federations and Welfare Funds, 
New York. 

This research project is designed 
to study in detail recent efforts to 
coordinate or integrate general 
hospitals with other medical and 
related community services such as 
chronic care institutions, homes for 
the aged, nursing homes, family 
service agencies, home medical 
care projects, etc. Examples of this 
coordination range from informal 
agreements between institutions to 
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the merger of several institutions 
into a common medical center ad- 
-ministration. 


31. MEDICAL RECORDS FOR CHRONIC 
DISEASE HOSPITALS. Marjorie R. 


Quandt, C.R.L., educational direc-_ 


tor, American Association of Med- 

ical Record Librarians, Chicago. 
This proposal focuses upon the 

conduct of a five-day workshop to 


permit interested health agencies . 


to discuss the need for medical 
records and reports in chronic dis- 
ease institutions, and to define 
terms common to these facilities. 
Four basic aspects to be covered 
by the workshop are the definition 
of terminology, current and proj- 


ected practices in record keeping > 


in chronic disease hospitals, infor- 


mation needs and methods of ob- - 


taining data, and uses of records. 
The results of the workshop will 
be available to the health field 
through pfinted proceedings. 


32. PREPARATION OF RESEARCHERS IN 
HOSPITAL SERVICES. Rev. Robert J. 


Henle, S.J., dean, Graduate School, © 


St. Louis University, Mo. 

This study proposes to develop 
a program that can be used in the 
preparation of mature persons with 


adequate background and experi- 


ence to pursue research activity 
in hospital services and related 
areas. The formulation of an ex- 
perimental curriculum involves a 
study of those disciplines, which 
in substance or methodology, can 
contribute to research and analysis 
of problems in the hospital field. 


33. A COMPARATIVE STUDY OF TWO 
COMMUNITY HOSPITALS. Ivan C. Bol- 
knap, Ph.D., associate professor of 
sociology, University of Texas, 
Austin. 

This is a comparative study of 
the development of general hospi- 
tals and related social organization 
in two communities. The main hy- 
pothesis of the study is that the 
type of social organization existing 
in a particular community is func- 
tionally related to the internal and 
external operation of that commu- 
nity’s hospital. Comparative re- 
search, therefore, should identify 
an optimum relationship between 
the hospital and associated medical 
systems and the community social 
systems. | 


34. HOSPITAL ADMINISTRATION PROB- 


LEMS STUDY. Floyd C. Mann, Ph.D., 
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keeping pace with a changing world 


HE HEAD OF THE HOUSE lately underwent a minor operation. Needless 

to say he did not rush into this, but like everyone else postponed 
the matter by deftly changing the subject. Nevertheless, he was trapped 
eventually, and the date was set. The surgeon was given a lengthy 
summary of all the patient’s idiosyncrasies, as well as a reasonably 
thorough lecture on surgery. Presumably the Hippocratic Oath forbade 
his fighting back, so he said nothing. Dropping the platform manner 
upon departing the office, the head of the house then gave himself over 


to fears. These were rugged types of one sort or another, and were not 


easily conquered. The only way he could manage them was to look 
beyond the dreary day. The stay at the hospital would be pleasant, he 
thought, a few days filled with callers, peace, rest and good. books. 

It is all too clear now that he does not keep pace with a changing 
world. His conception of hospital life was based upon something in the 
past, something perhaps taken from an English novel. There were 
flowers in it, and hot house grapes, and above all these were peace 
and rest, cool sheets and easy comfort. Alas, it develops this world does 
not exist. During the lecture in his office the surgeon- seemed several 
times on the verge of smiling, and the reason now is at hand. Of recent 
years the theories of postoperative care have changed, until what once 
was entirely wrong now is entirely right. In the old days a long rest 
in bed was the doctrine, while today the doctrine demands as much 
activity as possible.-As a result, the head of the house finds himself 
scampering around like a squirrel in a cage. It is all very bewildering. 

Many things in a complicated world are baffling, but at the moment 
none is more so than hospital life. Where a few years back patients 
would have been advised to take it as easy as possible, they now are 
told to get out and take a walk. In hospitals these days corridor life 
is the thing. The head of the house is not disposed to argue against 
the doctrine of activity, for who is he to say? We might observe, how- 
ever, that patients are succumbing to it without a sign of a struggle. 
In fact, patients are boasting of their cooperation, saying how soon 
after the ether they were up and out again. Patients are doing this, 
quite unaware it is against the best interests of those who like grapes, 


flowers, rest, cool sheets and books. In short, of those wishing the old 


and true hospital -life. 
Naturally there is no wish to lie comfortably in a hospital bed which 


is needed more urgently by another. Under the old theory of rest, how- 
ever, personal urgency went on a little longer, and set up its own alibi. 
No one can deny that it was pleasant to lie in bed all. day, surrounded 
by sympathy, choice, delicate foods, attentive nurses and friends. A stay 
in the hospital must have been just as good as the English novels say, 
but it just happens that as usual the head of the house came in too late. 
Friends cannot find him, for his postoperative treatment consists in 


dashing through the hallways. Sympathy cannot reach him, for after 


a hundred-yard dash he is less winded than the sympathetic. Choice, 
delicate foods he spurns for the athlete’s training table steaks and pota- 
toes. He must keep his strength up in order to run faster. Postoper- 
atively.—Reprinted by permission from “Topics of the Times” in the 
New York Times. Feb. 6, 1957. = 


of performance in relation to or- 


assistant program director, Insti- 
ganizational effectiveness. 


tute for Social Research, University 
of Michigan, Ann Arbor. 

This study of hospital adminis- 
tration problems will focus upon 
(1) supervisory and administrative 


35. PROCESS OF PATIENT REFERRAL TO 
UNIVERSITY GENERAL CLINICS. Kerr L. 
White, M.D., assistant professor, 
practices, (2) the nature of moti- and T. Franklin Williams, M.D., 
vation and job satisfactions among (™Structor, School of Medicine, 
different personnel groups, (3) University of North Carolina, 
patterns of coordination and inte- Chapel Hill. 
gration, and (4) objective measures (Continued on page 96) 
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VW A few weeks, your House 
of Delegates will meet to 
make a decision of great impor- 
tance to your Association and, 
therefore, to every member hos- 
pital. 

On May 18, the House will vote 


on: 

1. A bylaws amendment provid- 
ing an assessment on all members 
in the amount of 50 per cent of 
annual dues for four years, 1957 
to 1960, to finance the construction 
of the headquarters building to the 
17-story height originally planned. 

2. A fund-raising campaign 
among industry, foundations and 
selected individuals in the amount 
of $4,700,000, so that the Associa- 
tion’s program can be expanded 
according to the schedule original- 
ly outlined in 1954. 

The wheels leading to this im- 
portant meeting were set in mo- 
tion on March 16 when the House 
of Delegates was called together 
in the first special meeting in As- 
sociation history. Put before the 
House at that time was the Board 
of Trustee proposal as outlined 
above. 

It was suggested that the House 
listen to an explanation of the 
building dilemma and the Board’s 
proposal for resolving it, discuss 
it and then return to their con- 
stituencies for face-to-face talks 
with the membership. Definitive 
action would be deferred until a 
second meeting of the Delegates. 

I think the suggestion for an 
adequate discussion time between 
proposal and decision was excel- 
lent and I am glad the House 
adopted it. May 18 is the decision 
date. 

I hope you read the Journal of 
April 1 because you will realize 
from it that the whole building 
story was put right before the 
Delegates as frankly and as fairly 
as we could. You will also realize 
that the Delegates discussed it 
freely and fairly. 
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your fresident reports 


I hope also that u read the 
“blue booklet” distributed to all 
members. That tried to do for the 
membership as a whole what the 
officers did for the Delegates in 
Chicago March 16. 

As presidential travels have 
taken me around the country, it 
has become obvious that the pro- 
posal is being examined from many 
angles, that many searching ques- 
tions are being raised. For my part 
I would like to say that the ques- 
tions are being answered with 
complete honesty. 

I think these are the major ques- 
tions on the members’ minds: 

Why 17 stories? Why provide 
space for the allied groups? Are 
the allied groups going to pay their 
way? Why a fund-raising cam- 
paign which may disturb cam- 
paigns of individual hospitals? 

I’d like to try and answer them. 

First, why 17 stories? It is now 
obvious that the Association’s pro- 
gram (its very reason for being) 
is growing more rapidly than an- 
ticipated even a year ago. 

Such rapid growth of program 
is to be encouraged, rather than 
curbed. If it is not to be curbed, we 
must build right now beyond the 
five story plan presented to the 
House last September. And if it is 
not to be curbed in the near future, 
additional stories will have to be 
added. Piecemeal construction is 
the most expensive. Therefore the 
Board recommends providing for 
Association long-term needs. To do 
this and to bring under one roof 
some of the hospital-oriented or- 
ganizations means 17 stories event- 
ually. To do it now is to do it 
cheaper. 3 

Why bring in the allied groups? 
All of us as administrators have 
witnessed the proliferation of or- 
ganizations of various hospital 
skills. We know that our relation- 
ships are the best with those or- 
ganizations which have worked 
closely with us. Furthermore, all 


hospitals and the whole public 
stand to gain by a concerted, multi- 
discipline attack on the pressing 
problems we in hospitals face. 

Will they pay their way or will 
the AHA be forced to subsidize 
them? This combination question 
has a simple answer. They will pay 
their way. The Association will not 
subsidize them. 


WHY a fund-raising 
campaign? The original estimate 
error and the constantly climbing 
construction costs have forced the 
allocation of more of the 1954 dues 
increase to building than originally 
contemplated. A new source of in- 
come is needed if program expan- 
sion is to continue at the promised, 
and potential, rate. Furthermore, 
we believe that a fund-raising 
campaign will have real public 


relations value, no less real be- 


cause they are intangible. Fund- 
raising experts inform us _ that a 
campaign on a national level by 
a national organization invariably 
benefits the local elements of the 
national group in their own local 
drives. 

There are admittedly a number 
of alternative possibilities. These 
have all been considered and the 
recommendations proposed to the 
membership represents the best 
collective judgment of the board 
and officers. If for any reason, these 
recommendations cannot be real-. 
ized, it is extremely important to 
understand that realistic alternates 
must be proposed. 

We are planning and building 
together for the future. The mem- 
bership can depend upon your 
board, your officers and your staff 
to cooperate in the final decision. 


Albert W. Snoke, M.D., president 
American Hospital Association 
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new... 
unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
...NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
_and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 
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NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT— 
Lyophilized B vitamins with C. 


3 
SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 ce. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
ce. sterile solution.| 40 mEg. K* and 
Cl- (3.0 gm.) in 10 ce. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution) 


3 


TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. | 


MORTON GROVE, ILLINOIS 


~ 
POTASSIUM CHLORIDE 
3 
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not justify the expenditure of ad- % 
ministrative effort, money or time | d 
needed for inpatient hospitaliza- — 
tion. = | 

To the author’s mind, the exten- . tae 
sive use of general anesthesia in 
the dental office in the past has 
demonstrated that there is a place 
for general anesthesia in the out- 
patient section of the hospital, not 
only in the management of many 
minor oral surgery and exodontia 
problems but in many minor prob- 
lems of general surgery. Here 
again, the two professions of den- 
tistry and anesthesia have devel- 
oped separate approaches to a 
problem. Cooperative effort could 
produce a better service to the 
patient at a considerable reduction 
in the cost of health care and hos- 
pitalization. 

As mentioned previously, only 
25 per cent of short-term acute 


-duration).2 As a group, they are 
amenable to treatment in the pri- 
vate dental office. 

Physically and mentally handi- 
capped patients also present a 
unique anesthetic problem in the 
control of pain and physical move- 
ment. The private dental office is 
not generally equipped or staffed 
to provide such specialized serv- 
ice, and there is no indication that 
the development of this service is 
economically feasible. 

Experience in mental hospitals 
and crippled children’s hospitals 
hospitals include dental services. indicates that the hospital is the 
Better understanding of the bene- _ logical base for the routine dental 
fits these hospitals could A ee care of the handicapped 
in improving the quality of acute per for whom special equip- 
dental health care andthe benefits ment, special anesthetic service 
which a good dental service would” and special operative techniques 
provide the hospital could form are required if dental health care 
the basis for developing a good is to be rendered efficiently and at 
dental service in more of these a minimum cost. The development 
hospitals. of such hospital programs will re- 

The identification of the long- quire an able dental staff which 
term patient as requiring special has the effective cooperation of 
consideration in the management the hospital administrator and the 
of chronic and mental illness has medical staff. The numerous prob- 
brought into sharp focus the spe- lems which must be solved were 
cial problems of dental health care _— presented in detail in an article 
which these patients present. The by Galagan in a recent issue of 
physically or mentally handicapped The Journal of the American Den- 
patient is too often incapable of tal Association.2 The dental pro- 
practicing the personal oral hy- fession is aware of its responsibility 
giene essential to the prevention in this field, but it also recognizes 
of dental disease. Consequently, the responsibility of the commu- 
such patients are generally more nity and the hospital. 
susceptible to dental disease. An Recent amendments to the So- 
estimated five and one-half million cial Security Act undoubtedly will 
people have long-term chronic ill- increase the demand for dental 
ness (of more than three months’ health care under public assistance 
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entistry in hospitals 


(Continued from page 38) 


welfare programs. The wide vari- 
ation in the operation of public 
assistance programs and in the dis- 
tribution of dentists and benefici- 
aries will necessitate a _ similar 
variation of methods by which 
the patients will be brought under 
treatment. Here again, the cooper- 
ative efforts of the community, the © 
hospital, its dental staff and den- 
tal societies can produce a dental 
health care program of high stand- 
ards. 


SERIOUS ADMINISTRATIVE PROBLEMS 


The development of the hospital 


dental practice poses serious prob- 


lems of administration. Legal lia- 
bilities, physical and financial re- 
sources, personnel resources and 
general community responsibilities 
of the hospital, and responsibility 
of the individual departments of 
the hospital—all these factors must 
be taken into consideration in or- 
der to integrate the dental service 
effectively with other services, This 
integration involves administration 
as well as function. 

The American Dental Associa- 
tion recognizes that the hospital 
dental service must be geared to 
the total program of the hospital. 
In its recommendation of adminis- 
trative patterns for dental services, 
the ADA has included a pattern for 
the small, short-term acute hospi- 
tal whose facilities and function 
can support only an oral surgical 
dental service. It recommends: “In 
smaller hospitals with less than 
75 beds, and in those hospitals 
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the 

hospital 
the diuretic 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 


physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

saves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 
for the patient and time for your nursing staff. 

| LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 


MERCUHYDRIN NEOHYDRIN’ 


SODIUM BRAND OF CHLORMERODRIN TABLET 


BRAND OF MERALLURIDE INJECTION 


MAY |. 1957, VOL. 31 


53 


x 

| > 


where the principal activity of the 
dental department is oral surgery, 
this service may be organized as 
a section of the surgery department 
coequal with the other surgical 
specialties.’’3 

In larger hospitals or hospital 
centers where the program in- 
cludes a broader scope of long- 
term health services, the ADA be- 
lieves, the dental service should 
be established as a department of 
dentistry, and it should be organ- 
ized into sections in conformity 
with recognized dental specialties. 
The size and scope of the dental 
department should be consistent 
with available facilities and the 
needs of the community. Under this 
pattern, the section on oral surgery 
should be administered as a section 
of the department of dentistry so 
that the quality and scope of oral 
surgical care may be kept con- 
sistent with the total dental health 
care needs of the patient. 

The ADA recognizes the respon- 
sibility of the oral surgery section 
in conforming to the procedural 
regulations of the department of 
surgery. It also recognizes the legal 
responsibility of the department of 
surgery and the hospital in fulfill- 
ing their function. Therefore, it 
provides that the section on oral 
surgery be responsible to the de- 
partment of surgery to the extent 
that it operates in that department 
under the regulations of that de- 
partment. 

The ADA program for the de- 
velopment and expansion of hos- 
pital dental practice, administered 
through its Council on Hospital 
Dental Services, is dedicated to 
the study, development and com- 
pilation of information that will 
enable its constituent and compo- 
nent dental societies to establish, 
improve and expand hospital den- 
tal practice in the interest of the 
community. Such a program must, 
of course, be based on full com- 
munication between hospital ad- 
ministrators and dental societies 
as well as individual dentists and 
between hospital associations and 
dental associations. If the effective 
relations which exist between the 
American Hospital Association and 
the ADA are extended to the area 
where the people, the hospital and 
the dentist produce the dental serv- 
ice, they will result in a real con- 
tribution to the higher standard of 
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health care which must be a part 
of the higher standard of living for 
the people of this country. . 
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NOTES AND COMMENT 


Disaster medications list 
compiled by hospital 


The disaster plan for Montreal 
(Quebec) General Hospital con- 
tains the following paragraph rela- 
tive to drugs: 

“The chief pharmacist will dis- 
patch to Surgical Outdoor imme- 
diately an emergency supply of 
drugs, sufficient for 500 accident 
patients, plus two days normal sup- 
ply of drugs used by the operating 
room and the department of anes- 
thesia, and two days normal sup- 
ply I.V. fluids to all nursing 
units.” 

F. Zahalan, chief pharmacist of 
the hospital, has compiled a list 
of the medications stock-piled in 
the hospital’s vault for possible 
disaster. The following list could 
be modified to suit the needs of 
any particular hospital: 

100 x 1000 c.c. Dextrose 5% in water 
100 x 500 cc. Dextran in Saline 

100 x 500 cc. Dextran Salt-free 
100 x 500 c.c. Normal Saline 

100x 500 c.c. Dextrose 5% in 

Saline 
100 x 1000 Talbot's Electrolyte 

Solution 
50 x 20 c.c. vials Morphine Y% gr./cc 
50 x.20 c.c. vials Morphine 1/6 gr./cc 
50 x 20 c.c. vials Codeine %2 gr./cc 
50 x 20 c.c. vials Atropine 

gr. 1/100/ce 
100 amps. Caffeine Sodium Benzoate 

grs. 7 2 
100 amps. Nikethamide (Anacardone, 

Coramine, etc.) 

100 amps. Epinephrine 1:1000 
100 amps. Levophed 

100 amps. Neo Synephrine 1% 
100 amps. Phenobarbitone Sodium 

gr. 2 
100 amps. Calcium Gluconate 10% 
100 amps. Vasoxyl 
100 vials Penicillin-G Cryst. 1,000,000 

units | 
100 vials Penicillin-Streptomycin 

—10 dose 
10x 4c.c. Corticotrophin- Zinc 40 


10 x 20 c.c. Hydrocortisone Alcohol 
1/V, 5 mg./cc 

20x 5c.c. A.C.T.H. Aq. Solution 20 
U/cc | 

20x 4c.c. Vitamin K, 50 mg./cc 

100 vials Tetanus Antitoxin 1,500 units 


50 vials Tetracycline Hcl. 100 mg. 
1/M 

25 vials Tetracycline Hcl. 500 mg. 
1/V 

50 vials Chloramphenicol 1.0 gm. 
1/M 

25 vials Erythromycin 10 c.c. 50 
mg./cc 1/V 


4x7 lbs. Sulfamul (Burns) 
20 oz. Solution Calc. Disodium Ver- 
senate (for lime burns of the eyes) 
25 x Staphylococcus Antitoxin 20,000 
units 
25x Gas “a Polyvalent or 
Trivalent 
4 boxes Gelfoam 
20 x Thrombin Topical 
20 x Oxycel 
1000 tabs. Triple Sulpha 7% grs. 
500 caps. Tetracycline Hcl. 250 mg. 
500 caps. Chloramphenicol 250 mg. 
500 tabs. Erythromycin 250 mg. 
500 caps. Novobiocin 250 mg. 
500 tabs. Penicillin 500,000 units 
—The Hospital Pharmacist, pub- 


lication of the Canadia Society of 


Hospital Pharmacists, September- 
October 1956. 


No link should be missing 
in O.R. safety measures 


Although conductive rubber is 
not electrified in ordinary han- 
dling, it can be charged or give 
rise to frictional electrification 
under certain circumstances. This 
fact should in no way mitigate 
against its use as a very important 
safety ingredient in hospital surg- 
ical and obstetrical suites... 

It has been stated, in general, 
that no link should be missing in 
a chain of corrective measures em- 
ployed for the elimination of the 
electrostatic explosion hazard in 
hospitals. Sometimes an item in- 
troduced at the wrong place can 
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interrupt a chain as effectively as 
the omission of a standard link. 
An interesting example recently 
came to the attention of the writer. 
A patient was undergoing an 
upper right lobectomy under cyclo- 
propane-ether-oxygen endotra- 
cheal anesthesia. The anesthetist 
was wearing nonconductive rubber 
surgical gloves because, according 
to his statement, the patient was 
suffering from active pulmonary 
tuberculosis, Augmentation of res- 
piration was done by the customary 
manual method. 


Forty minutes after the induc- 


tion of anesthesia a circulating 
nurse operated an ‘electric toggle- 
switch that was located approxi- 
mately 10 feet away from the an- 
esthesia machine and 4% feet.from 
the floor. “Instantly there was an 
explosion accompanied by a large 
ball of blue flame which appeared 


to originate at the breathing bag.” . 


Inspection showed that the ex- 
plosion wave traveled through the 
soda-lime canister, the inhalation 
side of the mixing chamber, its 
connected breathing tube, thence 
through the endotracheal tube to 
the right main-stem bronchus and 
finally into the right lung. Al- 
though the left lung and its bron- 
chus were unaffected, the right 
main-stem bronchus was ruptured 
and the right lung was trauma- 
tized; evidently the endotracheal 
tube had inadvertently slipped into 
the right bronchus. 

Skin graft and other supportive 
therapy gave the patient an un- 
eventful recovery. 

Because of its remote location, 
the writer does not believe that 
the actual manipulation of the 
toggle-switch was a contributory 
factor in this accident, but only a 
coincidence. It is his opinion that 
the explosion was entirely due to 
a static spark in the circulating 


nurse in the area between the an- 


esthesia machine and the electric 
switch could alter the electrostatic 
field critically. The dangerous elec- 
trostatic charge in this instance 
was generated by contact and 
subsequent wide separation of the 
bag and the nonconductive rubber 
. gloves which the anesthetist was 
wearing. 

At several recent scientific as- 
semblies we have demonstrated 
the possibility of obtaining such 
charges on a conductive breathing 
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bag. Points we wish to make are: 

1. Nonconductive rubber gloves 
should never be worn by an anes- 
thetist who is administering flam- 
mable anesthetic mixtures. 

2. Constant contact. should be 
maintained between the anesthe- 
tist’s hand and the breathing bag 
when manually assisting respira- 
tion. 

3. Proper floor grounding meth- 


ods for the anesthetist, other per- 


sonnel, and all movable equip- 
ment in the anesthetizing area will 
provide the necessary intercou- 


pling and neutralization of charges 
in normal procedures. 

4. In the case cited, the rubber 
gloves introduced a double hazard; 
they generated a charge by contact 
with the conductive bag and in- 
terrupted the intercoupling of the 
anesthetist and machine which 
coupling may not have been ade- 
quately accomplished through 
shoes, floor and caster.—GEORGE J. 
THoMa~S, M.D., writing in the Feb- 
ruary 1957 issue of the American 
Society of Anesthesiologists News- 
letter. 


Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 


oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- 
struments, 

The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 
Sterilizer, 

Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 
are exclusive Castle features. 


Write for descriptive folder. 


Road ¢ Rochester, N. Y. 


WILMOT CASTLE COMPANY 
1702D East Henrietta 
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A bulk storage warehouse at the 
249-bed Springfield (Ohio) City Hos- 
pital makes it possible for the hospital 
to save considerable amounts of money 
by buying such nonperishables as gauze 
and paper products and canned foods 
in large quantities. Although the initial 
cost of the building plus the cash out- 
lay for stocks might seem high, the 
savings involved are far greater than 
any amount that would accrue from 
investment of such funds, the author 


states. 


F THERE ARE any plagues in the 

hospital field, that of insuffi- 
cient storage space is certainly the 
most prevalent. At Springfield City 
Hospital, we felt that if it were 
practical to construct a storage 
building in which bulk supplies 
could be safely stored for long 
periods, the problem would be 
licked. 

It was about three years ago 
that Claude Allison, purchasing 
agent at Springfield City Hospital, 
in discussing a round of price in- 
creases then imminent, suggested 
that the hospital could save money 
by purchasing in bulk if only more 
storage space were available. In 
this way, too, he pointed out, the 
hospital could (1) avoid a hand- 
to-mouth purchasing operation, 
with its attendent problems; (2) 
reduce the number of purchase 
orders issued; and (3) reduce back 


Anthony S. Dickens is executive direc- 
tor of Springfield (Ohio) City Hospital. 
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orders and delays in shipment to 
a minimum. Further, if a storage 
building could pay for itself in five 
years, we had a good chance to 


save a considerable amount of 


money on the program. 


COSTS ESTIMATED 


Within a short time the pur- 


chasing agent had completed a list 
of the type of supplies that could 


this bulk storage building 


is paying for itself 


be safely stored for up to one year; 
the amount of such supplies that 
the hospital used; the space re- 
quired to house them and the ap- 
proximate cost of a suitable build- 
ing. In the selection of items for 


bulk storage, careful consideration 


was given to the storage time ele- 
ment as related to possible out- 
dating or deterioration of supplies. 
The figures were something like 


THE BUILDING pictured above, built of concrete blocks and brick, provides approximately 
1,080 square feet of storage space for long-term storage of canned goods and other non- 
perishables. The floor plan below shows the arrangement of aisles and handling space. 


= 


3' aisle 


approx. 180 sq. ft. 


30 


approx. 180 ft. 


ENTRANCE 


EXISTING 
CARPENTRY 
SHOP 

WITH 

HEAT, 
LIGHT 


3' aisle 


approx. 180 sq. ft. 


3' aisle approx. 370 sq. ft. 3‘ aisle AND 


SPRINKLERS 


approx. 180 sq. ft. 
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Savings in space, easy reference, lower 
costs and simplified handling of patient 
histories have been accomplishments 

of Film-a-record microfilming for many 
years. Now a new microfilming technique 
has been developed for Children’s bist 
Hospital of Pittsburgh that immeasurably 
aids in medical research. 


\ TRADEMARK 


mm 

Patient histories at the hospital are © YF 
grouped by disease categories, 
then microfilmed and mounted tant PARLE V2 medical research 
Jackets. Easily identified, these index A 
size microfilmed card records | 
become a permanent source of 
information for present day and ANS 
future medical researchers. K RY \ 
You too can effect savings in space and ey a a ba 


personnel and at the 

same time preserve your valuable 
research records. 

First read the FREE illustrated 
Children’s Hospital story folder. 

Then, consult your local 
Remington Rand microfilm specialist 
for suggestions 

tailored to your specific needs, 


{! want the FREE folder describing Film-a- 
record at Children’s Hospital of Pittsburgh. 


NAME & TITLE 
HOSPITAL 
| ADDRESS 
| Remington. Film-a-record 2 
| Model 8 STATE 
| Room 1538, 315 Fourth Avenue, New York 10 *FilmSort is a registered trademark of Dexter Folder Co. 
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those in the following outline: 
1. Canned goods 

(a) Springfield City Hospital 
purchases approximately 900 cases 
of applesauce, apples beans, fruit 
cocktail, peaches, etc., a year. 

(b) A 5 per cent discount would 
be allowed on each truckload of 
not less than 300 cases. At $7 per 
case, 5 per cent would equal $315 
a year. 

(c) If the year’s supply were 
purchased in the packing season 
(September or October) an addi- 
tional $1,000 could be saved over 
buying on an as-needed basis. 

2. Gauze and paper products 

(a) A carload would consist of 
400 cases of paper towels and 100 
cases of toilet tissue. 

(b) There would be almost $1 
per case carload savings plus a 5 
per cent discount for exceeding 
the 120-case price bracket. 

3. Storage Building 


(a) We could use 360 square © 


feet of floor space for canned goods 
plus the same amount for toilet 
tissues and paper towels, and a like 
amount for miscellaneous items 
such as gauze, sponges, and soap. 

(b) A building 50 by 30 by 10 
feet would provide adequate aisle 
and interior handling space. 

(c) The building would cost 
around $7,000. 

(d) At an estimated saving of 
$1,900 a year through bulk pur- 
chasing, the building would pay 
for itself in four years. Over a 20- 
year life of the building the total 
savings would amount to approxi- 
mately $30,000 after the cost’ of 
construction. 


BUILDING PLANS DRAWN 


Armed with these estimates, and 
being blessed with an enlightened 
board of trustees who readily saw 
the investment value of such a 


building, we were given the green 


light to employ an architect to 
prepare specifications. It was pro- 
posed that we construct a building 
of the above dimensions with re- 
inforced concrete flooring, surface 
treated for hardening. It was fur- 
ther specified that the walls be 
concrete block and brick, and that 
the building be covered with a flat 
overhung roof surfaced with light- 
colored gravel. 

The building was to be heated 
with an overhead, forced air, ther- 
mostatically controlled heater and 


ventilated with gravity vents in 
the roof. It was estimated by the 
architects that with such a build- 
ing it would be possible to main- 
tain a constant year-round tem- 
perature of between 68 and 70° F. 
For safety and insurance purposes 
an automatic sprinkler system was 
also included. Bids were requested 
and a contract awarded for $9,000 
—somewhat higher than estimated, 
but still within the five-year re- 
placement cost range. 

The first contract for a year’s 
supply (1,005 cases) of canned 
fruits and vegetables was awarded 
in the fall of 1954 at a cost of 
$6,231. This price was approxi- 
mately 24 per cent below the then 
current market. Approximately 15 
per cent of this reduction was due 
to fall purchasing and 9 per. cent 
to the quantities involved. These 


two factors created a saving of 


_ $1,400. During 1955 we also pur- 


chased 1,600 cases of gauze and 
paper products for a savings of 
$1,427—at total savings of $2,827 
during the first year. 

Again in the fall of 1955 we 
bought a year’s supply of canned 
goods (see Table I) for a direct 
savings of $1,411, and at the same 
time, started filling our gauze and 
paper needs— depending on the 
price fluctuations. In 1956 the sav- 
ings from this policy amounted to 
$3,842; average yearly savings in 
the first two years of operation 
were $3,334. 


OTHER SAVINGS 


The foregoing figures do not tell 
the full story by any means. For 
example, the supply of many 
canned fruits and vegetables was 


table |. savings by buying in bulk, 1956 


CARLOAD TOTAL 
GAUZE AND PAPER PRODUCTS CASES NORMAL LOT ANNUAL 
: PURCHASED PRICE PRICE SAVINGS 
Cotton balls, large 150 8.28/$ 108.00 
Cotton balls, medium 50 7.56, 6.45 55.50 
Disposable diapers, small 70 10.23 8.45) 124.60 
Abdominal pads, 8x10 . 100 15.61; 13.20) 241.00 
Under pads 140 9.03 8.13} 126.00 
Gauze, 2x2, plain 25 17.18} 14.38 70.00 
Gauze, 2x2, cotton filled 30 60.30 
Gauze, 4x4, plain 75 29.03} 25.84) 239.25 
Gauze, 4x4, cotton filled 65 20:12; 61.85 
Gauze, 4x4, x-ray 50 35.92; 32.56) 168.00 
Gauze, 4x8, x-ray 10 50.72} 42.10 86.20 
Maternity pads 100 12.88} 11.30} 158.00 
Mouth wipes 100 8.90 6.52; 238.00 
Toilet tissue 80 10.31 9.31 80.00 
Paper towels 550 7.75 6.52} 676.50 
Total $2,431.35 
Canned food* | 
Applesauce 6/10 100 6.00; 4.03} 197.00 
Apricot halves 6/10 50 7.50 6.35 57.50 
_ Fruit cocktail 6/10 75 9.30 8.10 90.00 
_ Grapefruit juice 12/aqts 100 3.00 2.70 30.00 
Pineapple juice 12/qts 100 3.60 3.18 42.00 
Pears, halves 6/10 75 8.70 7.90 60.00 
Pineapple, crushed 6/10 30 7.70 6.70 30.00 
Pineapple, sliced 6/10 75 8.15 7.39 57.00 
Beans, cut, green 6/10 200 6.65 4.61;| 408.00 
Beans, cut, wax 6/10 50 5.50 4,14 68.00 
Peas, early June 6/10 75 6.60 5.70 67.50 
Tomato catsup 6/10 45 8.00 5.90 94.50 
Tomato juice 6/10 150 355° 285; 103.00 
Tomato puree 6/10 40 4.50 395 22.00 
Tomatoes 6/10 7S 6.25 $.t5 82.50 
Total $1,411.00 


*Purchased in fall of 1955 
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table Il. yearly purchase order 
volume, 1952-56. 


Dollar 
Number of average of 
Dollar purchase purchase 
Year . volume orders orders 


1952 *$391,436 3,527 $111 
1953 426,646 3,629 118 
1954 484,470 3,435 138 
1955. 471,768 3,144 149 
1956 487,549 3,402. 143 


*Annual cost of supplies and materials excluding re- 
modeling and capital equipment items. 


depleted two to three months be- 
fore the 1956 fall pack was to be 
released. This was especially true 
of tomato products. Then too, on 
Nov. 15, 1955, prices for gauze, 
dressings, cotton balls, adhesive, 
maternity pads, and plaster band- 
ages advanced 7 per cent; again 
on Dec. 15 another 5 per cent; on 
Jan. 6, 1956, another 5 per cent; 
and on Feb. 16 another 6 per cent 
—23 per cent in four months. 

These prices did not return to 

the pre-November 1955 level until 
April of 1956. Because the Spring- 
field City Hospital did not have to 
buy any of these items during this 
unstable period, an estimated 
$1,300 not listed in the above 
tables was saved. In other words, 
in just about two years the stor- 
age building has come within ap- 
proximately $1,200 of paying for 
itself. 
Bulk supplies are unloaded di- 
rectly to the bulk storage building 
and transferred to their designated 
storage area within the building 
on hand and flat carts. The same 
system of transportation is used 
to transfer supplies from the stor- 
age building to the hospital storage 
room. Because of the lack of space 
in the stores area, these transfers 
are made about four times a month. 
if the hospital storeroom were 
larger, the practicability of pur- 
chasing automatic loading equip- 
ment that could handle larger 
quantities more rapidly could be 
considered. 

One intangible saving in bulk 
purchasing that we have not at- 
tempted to measure may well be 
better dietary portion control and 
better central supply prepackag- 
ing. These advantages stem from 
the standardization of supplies that 
accompanies bulk purchasing. 

Another intangible saving is the 
reduction in purchase orders. We 
estimate that it costs $4 to com- 
plete a purchase order. This cost 
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covers the entire procedure from 
the initiation of the purchase order 
and accounting for the supplies 
purchased to the final processing 
through the accounting depart- 
ment. The reduction in volume is 
indicated in Table II. 

The advantages of. carload lot 
purchasing are many. Some of the 
major ones are: lower prices, bet- 
ter service from vendors, plentiful 
internal supply available at all 


- times, fewer purchase orders, and 


greater freedom from price fluctu- 
ation. All of these advantages are 


enhanced in an inflationary period. 
The initial cost of the building plus 
the cash outlay for a six months’ 
to one year’s stock might seem 
high, but the savings involved are 
far greater than the amount that 
would accrue from any investment 
one could find for such funds. As 
a result, the problem of financing 
such a program could be considered 
negligible in that the necessary 
funds may be borrowed at a rate 
that would be more than offset by 
the savings derived from the pro- 
gram. 


2 
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NEW 


An invisible vapor-spray that provides the 
answer to Hospital Management's search 


| = for an effective, safe and unobtrusive 


medium for quickly dispelling embarrass- 
ing Hospital odors. 


*OZIUM QUICKLY REMOVES SMOKE... 


DESTROYS ODORS... AND REDUCES AIRBORNE BACTERIA 


Manufactured By WOODLETS INC., 2048 Niagara St., Buffalo 7, New York 
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Versatile ‘control’ syringe (9B-1) 
Manufacturer's description: A new 10 c.c. 
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control syringe has interchangeable 
metal parts that fit any 10 c.c. Mul- 
tifit syringe and convert it to a 
“control” syringe. One advantage 
of this new addition to the line is 
that it will eliminate time-con- 
suming repairs, thus enabling users 
to enjoy the features of a ‘“‘control”’ 
syringe in a wider variety of pro- 
cedures. A new barrel or plunger 


can be immediately installed at 
hospitals using the glass parts al- 
ready in stock. Becton, Dickinson 
& Co., Dept. H, Rutherford, N.J. 


Antiseptic swabs (9B-2) 
Manufacturer's description: These non- 


toxic, odorless swabs are ready 
to use for surface antisepsis. The 
swabs eliminate the old-fashioned 
method of applying alcohol for pre- 


hypodermic injections. They elim- — 


inate the separate use of cotton, 
gauze and alcohol by combining 
them all. The swabs are saturated 
with 0.1 per cent Cetylamine 
(Quomonium). Can be used for 
prehypodermic injections, skin in- 
fections, blood tests, minor surgery, 
first aid in traumatic injury, lacer- 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the: 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


PRODUCT NEWS 


_____All-electric bed (9B-7) 
Packaged air conditioning units (9B-8) 
_______Casters (9B-9) 
_______In-Out boards (9B-10) 

_______Shallow surface mounted fixture (9B-11) 
______Drinking tube dispenser (9B-12) 


Versatile ‘control’ syringe (9B-1) 
____Antiseptic swabs (9B-2) 
___._Book matches (9B-3) 

Modeling kit (9B-4) 

____Frost remover (9B-5) 

_____Steam cooker (9B-6) 


PRODUCT LITERATURE 


__._._._...Caster and wheel manual (9BL-1) _ Aluminum windows (9BL-4) 

___..._Fire extinguisher chart (9BL-2) ___Lighting data (9BL-5) 

___....Technical glassware catalogue Body mechanics manual (9BL-6) 
(9BL-3) 


NAME and TITLE 


ADDRESS 


(Please type or print in pencil) 
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ations, insect bites, etc. Literature, 
prices and a-jar of 50 swabs will 
be sent to purchasing agents upon 
request. Graham-Field, Dept. H, 
Woodside 77, N.Y. 


Book matches (9B-3) 
Manufacturer's description: These “It’s a 


boy” or “It’s a girl’ book matches 
are printed in gold on blue or pink 
covers. Thirty-two match books 
are packaged in an attractive pink 
or blue book-like gift box. The in- 
side cover of each match book car- 
ries space for the baby’s name, date 
of birth, etc. Hospital gift shops 
should be especially interested in 
this item. Better Gift Service, Inc., 


Dept. H, 2638 Penn Ave., Pitts- 
burgh 22, Pa. 


Modeling kit (9B-4) 
Manufacturer's description: A new idea in 


modeling kits contains complete 
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for faster and higher 


initial tetracycline blood levels 


now...the new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate Complex 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


Gram tinea Bacteria Gram Positive Bacteria 
Large Viruses Rickettsias Proteus Shigella Salmonelia Coliforms Neisseria Streptococci | Staphylococci | Pneumococci | Spirochetes Actinomyces 
SUMYCIN 
the new phosphate complex of tetracycline 
SUMYCIN 
a single antibacterial antibiotic 
SUMYCIN 
a well tolerated antibiotic 
SUMYCIN 


a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Bottles of 16 and 100. 


Squibb Quality — the Priceless Ingredient 


SQUIBB 


*“SUMYCIN’® IS A SQUIBB TRADEMARK 
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equipment for modeling one por- 
trait bust of a famous American 
president, offering a choice of 
Abraham Lincoln, George Wash- 
ington or Dwight Eisenhower. The 
modeling material is a_ plastic 
which can be baked to lasting 
hardness in 15 minutes in an ordi- 
nary oven at 325-350°F. When 
cooled, it becomes practically un- 
breakable and can be gilded or 
decorated with plastic paints. Kits 
retail at $2.98. The kits can be used 
in hospital rehabilitation wards or 
in pediatrics wards. Transogram 
Co., Dept. H, 200 Fifth Ave., New 
York 10, 


Frost remover (9B-5) 
Manufacturer's description: Cast alumi- 


num scoop has a stainless steel 
512-in. cutting edge which removes 


frost without scratching cabinet 
and is equipped with a specially 
designed finger-grip handle. All 
frost is caught by the large scoop 
for easy disposal. By using this 
dry-defrost method there is no 
danger of food spoilage and freez- 
ers can be defrosted frequently, 
insuring maximum efficiency. H & 
I Division, The Aluminum Cooking 
Utensil Co., Inc., Dept. H, New 
Kensington, Pa. 


Steam cooker (9B-6). 
Manufacturer's description: Kitchens 


without a central steam supply will 
welcome this new steam cooker 
which occupies only 3 feet of 
kitchen space and eliminates the 
need for bulky combination units. 
This new unit, in addition to pro- 
viding the benefits of a standard 
steam cooker, enables kitchen op- 
erators to utilize steam for an urn, 
kettle, proof oven, warmer, or any 
other steam appliance. By means 
of a simple direct connection to the 
unit’s heavy-duty generator, an- 
other appliance anywhere in the 
kitchen can be supplied with steam. 
The Cleveland Range Co., Dept. H, 


3333 Lakeside Ave., Cleveland 14, 
Ohio. 


All-electric bed (9B-7) 


Manufacturer's description: This new all- 
electric ‘‘push button” adjustable 


Have you seen America’s Outstanding Space-Saving Filing System ? 


“The System that Makes 
Shelf Filing Practical!’’ 


The Only 
Filing System 


e With and without easily 
operated Drop Doors! 


e Units from 7 to 10 
openings 


Typical 
Visi-Shelf Hospital Installation 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM § Visi-Shelf File, Inc. Dept. 38 ' 


VISI-SHELF FILE INC. 


225 Broadway 


225 Boadway 
‘New York 7, N.Y. 
Please send free catalog describing the new Visi-Shelf Filing l 
System tor Medical Records and X-Ray Negatives. 


New York 7, N. Y. 


Address 
City 
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bed is designed for adjustment by 
either patient or nurse. If patient 
operation is not desirable, the nurse 
can easily make it impossible by ALTERNATING PRESSURE POINT PADS 
the use of “cut out” switches on the | 
motor unit. Three push buttons _ | 
enable the patient to raise or lower prevent and help heal 

the back rest or knee rest and to 7 

adjust the height of the bed as 


desired. Hill-Rom Co., Inc., Dept. | 


-(9B-8) 
Manufacturer's description: Illustrated are 


three models in the new line of 
1957 commercial packaged air con- 
ditioning units. Shown left to right 
are the 20-ton, 10-ton and 5-ton 
sizes. Inset shows control panel 
that permits individual selection of 
humidity and temperature. Heavy 
gauge furniture steel is used for 
cabinet construction. Units are 
coated with a rust-resistant primer 
and finished with gray enamel. 
American Blower Division of 
. American-Standard, Dept. H, De- 
troit 32, Mich. 


Casters (9B-9) 
Manufacturer's description: A wing type 


wheel brake is now available on 4- 


Your threatened and existing | 
cases of pressure sores need not 7 
be a problem. APP units will pre- 7 
vent and help heal them. 


Body pressure points of patients 
are automatically changed every 
two minutes to maintain circula- 


Thousands of APP units 
tion and prevent tissue tenderness 


are now used in general and 


veterans’ hospitals. Units or breakdown. Patients are more 
are available for standard comfortable and do not need 
beds, respirators and wheel frequent turning or massage. 7 
chairs. 


mation and clinical 


For detailed infos Fe OR. D. GRANT COMPANY 


Manufactured by AIR MASS, INC., Cleveland 10, Ohio 
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in. and 5-in. casters, used in plate 
or stem construction on light work 
a stands, portable ladders, conveyor 
sections and other mobile equip- 
ment. The new brake enables the 
caster wheel to be locked securely 
7 : or released with a touch of the toe. 
; The Bassick Co., Dept. H, Bridge- 
| port 2, Conn. 


| Dinking tube dispenser (9B-12) 

aa Manufacturer's description: This new dis- 
i penser box replaces the regular 
7 top-opening box for unwrapped 
straws only. Each box, containing 
500 straws, has a pull-tab opener 
which, when open, permits serving 
one or more drinking tubes with- 


out touching either the end which 
is immersed or the end which 
touches the mouth. The tab may 
be closed between uses, assuring 
maximum sanitation. Flex-Straw 
Co., Dept. H, 2040 Broadway, Santa 
Monica, Calif. 


Shallow surface mounted fixture 
(9B-11) 


Manufacturer's description: Shallow sur- 
face-mounted fluorescent fixture 


for low ceiling construction, only 
3%4%4-in. in depth, is gently curved 
in profile. Its translucent polysty- 
rene shield permits efficient light 
transmission with uniform distri- 
bution and surface brightness. Units 
are easily joined in continuous runs. 
Concealed hinges simplify cleaning 
and relamping. Garden City Plat- 


ing and Mfg. Co., Dept. H, 1750 N. 
Ashland Ave., Chicago 22, Ill. 


In-Out board (9B-10) 

Manufacturer's description: ‘‘In’’ or “Out”’ 
boards have space for 12 names. 
Easy-sliding plastic tabs also in- 
dicate what time the person will 
return. The boards can stand on 
a desk or can be hung on a wall. 
Price is $1.50. Bernay Products 
Co., Dept. H, 412 S. Wells St., 
Chicago 7, 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 
stainless steel unit for hy- 

dromassage and subaqua 

| therapy. Water mixing 
valve is thermostatically 
controlled. 
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LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 


tendant entering the water. . . » easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
ELECTRIC 4 perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 
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Caster and wheel manual (9BL-1)— 


A new 192-page catalogue illus- 
trates the complete line of casters 
and wheels manufactured by this 
company. The catalogue gives en- 
gineering data, price lists, and new 
designs for the line. Darnell Corpo- 
ration, Ltd., Dept. H, 12000 Wood- 
ruff Ave., Downey, Calif. 


Fire extinguisher chart (9BL-2) — 
Chart lists basic types of extin- 
guishers and shows at a glance 


which to use against the three 


classes of fire: Class A—wood, 
paper, rubbish, etc.; Class B—vol- 
atile liquids; Class C—electrical 
fires. The effects of temperature, 
the operating ranges for each type 
of extinguisher, how the various 
extinguishing agents kill fire, and 
other information on extinguishers 
are included on the chart. Fire 
Equipment Manufacturer’s Assn., 
Inc., Dept. H, Suite 759, One Gate- 
way Center, Pittsburgh 22, Pa. 


Technical glassware catalogue (9BL- 
3)—New 234-page technical glass- 
ware catalogue contains current 


prices on 11,130 items of labora- 


tory and scientific glassware. Spe- 


cial sections are devoted to small 
- organic glass apparatus, tissue cul- 


ture glassware, vacuum apparatus, 
etc. Ask for catalogue TG-15. Kon- 
tes Glass Co., Dept. H, Vineland, 


Aluminum windows (9BL-4) — This 
12-page illustrated booklet, en- 
titled “The Proper Handling and 
Installation of Aluminum Windows 
in Commercial and Monumental 


- Buildings,” provides simplified in- 
_ structions on various phases of 


commercial aluminum window care 
and installation. In addition to di- 
rections on handling, glazing, clean- 
ing, loading and storage, the book- 
let gives detailed diagrams on 
installations for different openings. 
Aluminum Window Manufacturers 
Assn., Dept. H, 75 West St., New 
York 6, N. Y. 


Lighting data (9BL-5)—New edi- 
tion of the RLM standard specifi- 
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(SEE COUPON, PAGE 60) 


cations for industrial lighting units 
is available without charge to con- 
sulting engineers, architects, elec- 
trical contractors, and purchasing 
agents. The current edition con- 
tains important revisions in speci- 
fications on both incandescent and 


fluorescent lighting units, as well 
as new lighting of special 
value to specifiers. RLM Standards 
Institute, Dept. H, 326 W. Madison 
St., Chicago 6, Ill. 


Body mechanics manual (9BL-6)— 
The text of this free manual is 
illustrated with more than 50 ac- 
tion drawings showing grab bar 
applications for the comfort, safe- 
ty and morale of. hospital and 
sanitarium patients. National Steel 
Products Co., Dept. H, 424 N. Mans- 
field Ave., Los Angeles 36, Calif. 


Series 30 
Swivel Caster 


See us atthe 


Assoc. of Western 
BOOTHS 139 @ 


Catholic Hospital Assoc. convention 


roved 
conduc tive CASTERS 


with double. ball bearing swivels 


offers you 


Electrically conductive treads satisfy 
operating room requirements. 

Approved by Underwriters”. Laboratories. 
Renewable rubber tired wheels. 

Top quality swivel lubrication. 

Heavy gauge steel forks and races. 


Superior quality bearing balls. 


Sales Representatives In Leading 
Cities Throughout the Country 


BOOTHS 313, 315, 412 414 i 
BOOTHS 514 thru 516 arvis, Inc. 


Texas Hospital Assoc. Convention 
BOOTHS 69, 70 & 71 


PALMER, MASSACHUSETTS 


IN CANADA: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Que. 


65 


UN 
MATION 
& 
iy S 
ao 
m 
: 
| 
| 
| 
= 


io 

= 


te 


@ THOMAS P. CRANE, M.D., has been 
appointed manager of the Veterans 
Administration Hospital, San Fran- 
cisco. He was formerly manager of 
the Veterans Administration Hos- 
pital in Dearborn, Mich. Dr. Crane 
succeeds JAMES G. DONNELLY, M.D., 
who has retired. 


LS; 
Ls 


-@ EARL P. BRANNON, M.D., has been 
appointed manager of the Veterans 


Administration Hospital, Coates- 
ville, Pa. He was formerly manager 
of the Veterans Administration 
Hospital at Perry Point, Md. Dr. 
Brannon succeeds HENRY LUIDENS, 
M.D., who resigned. 


MISS PHOEBE 
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“Quit worrying! E & J chairs are famous for 
withstanding savage treatment.” 


NO.17 INA SERIES 


Economy minded? Compare an 
E & J with any other wheel chair 
that has taken a decade or two of 
hard service. You'll agree that E & J 
chairs are unequaled for weathering 
the years. Because they simply 
refuse to wear out, they are the most 
economical chairs on your floor. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC.,.1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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‘vania, Philadel- 


LEE G. SEWALL, M.D., succeeds 
Dr. Brannon as manager at Perry 
Point. Dr. Sewall was formerly 
manager of the Leech Fram Road 
Veterans Administration Hospital 
in Pittsburgh. 

EDWARD R. BENNETT, M.D., has 
been appointed manager of the 
Pittsburgh hospital. Dr. Bennett 
was formerly director of profes- 
sional services at the Veterans Ad- 
ministration Center, Biloxi, Miss. 


@ JAMES W. CRARY has been ap- 
pointed assistant administrator of 
Saginaw (Mich.) General Hospital. 
He was formerly administrative 
assistant at the hospital. 

Mr. Crary is a graduate of the 
Northwestern University program 
in hospital administration and was 
previously an administrative as- 
sistant at Memorial Center for 
Cancer and Allied Diseases, New. 
York City. 


@ JOHN C. HAMITER has been ap- 
pointed administrator of Baptist 
Memorial Hospital, Gadsden, Ala. 
He succeeds Miss MABLE CHRIST- 
OPER who is retiring. 

Mr. Hamiter was formerly as- 


sistant administrator, Carraway 


Methodist Hospital, Birmingham, 
Ala. He is a graduate of the Uni- 
versity of Minnesota course in hos- 
pital administration. 

Mr. Hamiter is also president of 
the Birmingham Hospital Council. 


@ KENNETH R. NELSON JR. has been 
appointed assistant administrator 
of Anniston 
(Ala.) Memori- 
al Hospital. Mr. 
Nelson was for- 
merly adminis- 
trative assistant 
at the Hospital 
of the Universi- 
ty of Pennsyl- 


phia. He is a 
graduate of the 
Columbia Uni- 


MR. NELSON 


_versity program in hospital ad- 
| ministration. 


~ @ RoBERT N. MILLARD has been ap- 


pointed lay assistant administrator 
and director of public relations at 
St. Mary’s Hospital, Cincinnati. Mr. 
Millard was formerly lay assistant 
administrator and public relations 


HOSPITALS, J.A.H.A. 


a 
7 
| 
{ | / 
LA 
SFC = 


infection rates down 7 Bi 


(Antibacterial detergent containing 3 per cent hexachlorophene) 


® 


SURGICAL SCRUB 


- Superior to other hexachlorophene-containing preparations “Repeated studies have shown that when 


used over similar periods of time . . . pHisoHex is more effective than the available bar soap 


preparations or the liquid preparations containing hexachlorophene.””! 


Fewest infections pHisoHex has reduced postoperative infections by as much as 75 per cent? when 


used as a surgical hand scrub and for preparing the patient’s skin prior to operation. 


Prompt, prolonged degermation pHisoHex degerms while it cleans, kills fresh bacteria accumulated 


on the skin after its use and produces virtual sterility of skin surface in many constant users. 


1. Zintel, H. A.: Surg. Clin. North America, 36:257, Apt., 
1956. 2. Freeman, B. S.; and Young, T. K., Jr.: Arch. Surg., ‘ 


61:1145, Dec., 1950. LABORATORIES 


pHisoHex, trademark reg. U. S. Pat. Off. New York 18, N. Y. 
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officer at St. Elizabeth Hospital, 


Dayton. 


@ SARAH S. L. NICHOLL, R.N., has 
retired as superintendent of Exeter 
(N.H.) Hospital. She has been su- 
perintendent of the hospital for the 
past 32 years. 

E. VERNON RICH succeeds Miss 
Nicholl. He was formerly admin- 
istrator of Symmes Arlington 
(Mass.) Hospital. 

Miss Nicholl is planning to re- 
turn to her home in Lequille, An- 
napolis Co., Nova Scotia. 


@ HENRY VELDMAN has been ap- 
pointed assistant administrator of 


Delaware Coun- 


Norwalk (Conn.) eb He was 
formerly ad- 
ministrative as- 
sistant at City 
Hospital, Cleve- 
land. 

Mr. Veldman 
succeeds Ray- 
MOND REYNOLDS 
who is now ad- 
ministrator of 


ty Hospital, 
Drexel Hill, Pa. 

Mr. Veldman is a graduate of the 
University of Chicago course in 
hospital administration. 


MR. VELDMAN 


MARKING YOUR 
SHIPPING 
ORDERS... 


SAVES BIG MONEY / 


NEW FURNITURE, HOME 
FURNISHINGS, STORE 

AND OFFICE EQUIPMENT 
Whether you are a manu- 


facturer, dealer or user... . 
you can cut unnecessary cost! 


an 


VAN LINES lac 


HOW NORTH AMERICAN 
CRESTON DIVISION DOES IT 


UNCRATED new merchandise is 
loaded directly into clean, padded 
vans and transported to your destina- 
tion when specified. Careful handling 
is assured because Creston Division 
is 100% liable for safe delivery of 
your merchandise. Get the FACTS. 
Write for folder and case histories... 


Gentlemen: 


NAME 


RUSH FACTS FOLDER & CASE HISTORIES 


PADDED VANS 
OF 


North American 
Van Lines, Inc. 


CRESTON 
DIVISION 


‘HOW YOU SAVE MONEY 


SAVE . . . crate materials 
SAVE... crating labor 
SAVE .. . crate weight 
SAVE... excess handling 
SAVE... local drayage 
SAVE... uncrating labor 
SAVE... excess space 
SAVE .. . crate disposal 
SAVE... time 


Date 


ADDRESS 


@ WILLIAM D. SPEER JR. has been 
appointed administrator of Phelps 
County Memorial Hospital, Rolla, 
Mo. He was formerly administrator 
of Hardin County General Hospi- 
tal, Savannah, Tenn. 

Mr. Speer succeeds TED O. LLOYD 
who is now executive director of 
the Missouri Hospital Association. 


@ CLAUDE L. WEEKS has been ap- 
pointed administrator of Cherokee 
County Memorial Hospital, Gaff- 
ney, S. C. He was formerly admin- 
istrator of Newberry (S.C.) Coun- 
ty Memorial Hospital. 


@ EMANUEL WEISBERGER has re- 
signed as superintendent of Cedars 
of Lebanon Hospital, Los Angeles; 
effective July 1. He has been super- 
intendent since 1943. 

Mr. Weisberger is a past presi- 
dent of the California Hospital As- 
sociation, the Hospital Council of 
Southern California. and has been 
on the board of the Blue Cross 
Commission for the past nine years. 


@ WINSTON C. WHITFIELD has been 
appointed administrator of Colbert 
County Hospital, Sheffield, Ala. 
He was formerly administrator of 
King’s Daughters Hospital, Yazoo 
City, Miss. 


@ KENNETH E. WOLZ has been ap- 
pointed administrator of Saginaw 
(Mich.) General Hospital. He was 
formerly administrator of the Lu- 
theran Hospital, St. Louis. 

Mr. Wolz is a graduate of the 
University of Minnesota program 
in hospital adminstration. 


Deaths 


@ BADEN J. THOMAS, administrator 
of the Maple Avenue Hospital, Du- 
Bois, Pa., died in March. He had . 
been administrator of the hospital 
for the past seven years. 

Mr. Thomas served as adminis- 
trator of the Trenton (N.J.) Gen- 
eral Hospital before receiving an 
appointment in 1948 as adminis- 
trator of the Potter County Me- 
morial Hospital, Coudersport, Pa. 


@ BENEDICT C. DRELICH, assistant 
administrator and purchasing agent 
of Wilkes-Barre (Pa.) General 
Hospital, died in March of a heart 
attack. Mr. Drelich had been with 
the hospital for 11 years. 


@ EDMUND P. ZEHR died March 2 
after a brief illness. Mr. Zehr was 
administrator of the Mennonite 
Deaconess Hospital and Home, Bea- 
trice, Nebr. He joined the hospital 
staff in 1950. Mr. Zehr was alsoa 
trustee of the Nebraka ee ane As- 
sociation. 
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AUDIO 


to your present 


corridor domelights 


He's expected 
shortly, 
Mrs. Jones 


Executone’s DEPENDABLE Audio-Visual 


Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual systern. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
reply ... Executone’s Call System may be installed complete, added 
to existing domelight systems, or installed without domelights. 


HOSPITAL COMMUNICATION SYSTEMS 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
‘skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 


ee ee eee 

EXECUTONE, INC,, Dept. X-4. 415 Lexington Ave., New York 17, N.Y. e 
Without obligation, please send me a complimentary copy of “‘Better e 
Patient Care.”’ 
Name Title 

In Canada: 331 Bartlett Avenue, Toronto 
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Labbe for planning the hospital library 


—long-term patient care 


At a time when the inadequacy hospitals in the nation, a much- 
of library facilities is recognized needed guide on the planning and 
as a challenging problem for most modernizing of hospital libraries 


United Hospitals Appeal 


more effective capital fund-raising for 
as few as two hospitals to ten or more 


Everyone likes the idea of ONE fund-raising campaign 
for a group of hospitals in a community. 

It eliminates the public’s reluctance to support a suc- 
cession of individual appeals. It enlarges the area of poten- 
tial financial support and results in better hospital facilities 
for the entire community. 

United Hospital-Appeal, as carried out under the experi- 
enced counseling of American City Bureau, is a thorough 
service. It includes basic planning and coordination to 
establish goals . . . organization of volunteers . . . super- 
vision of clerical work ... direction of publicity... 
accounting and distribution of funds. 

A dignified, persuasive united appeal can be the ideal 
solution to the growth problems of your hospital and 
others in the community. Please write for full information, 
it will be well worth your while. 


erican City “Bureau 


(ESTABLISHED 1913) 


Prudential Plaza, Chicago 1, Illinois 
' 470 Fourth Avenue, New York 16, New York 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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has been issued by the Committee 
on Hospital Library Architecture 
of the United Hospital Fund of 
New York. | 
The new publication, Planning 
the Hospital Library, is the only 
complete guide describing the or- 
ganization and functions of med- 
ical, nursing, and patients’ libraries, 
as both separate and administra- 
tively-integrated units. A diagram- 
matic layout for an integrated li- 
brary in a 400-600 bed general 
hospital and specifications for sepa- 
rate library units are included. The 
plans can be readily adapted by 
hospitals to meet individual needs. 
The new handbook on hospital 
libraries is the result of a three- 


_ year study which included a review 


of the architectural layouts in 
many hospital libraries, interviews 


‘with librarians and hospital ad- 


ministrators, and the analysis of 
detailed information obtained from 
33 hospitals of varying types and 
sizes. Copies are available upon 
request from the United Hospital 


Fund, 3 East 54th Street, New 


York 22. 


Long-term patient care 


CHRONIC ILLNESS IN THE UNITED 
STATES; VOL. 11: CARE OF THE LONG- 
TERM PATIENT. Commission on 


Chronic Illness. Cambridge, Pub- - 


lished for the Commonwealth Fund 
by Harvard gaat Press, 1956. 
606 pp. $8.5 


Those who have been familiar 
with the splendid work of the Com- 


mission on Chronic Illness during 


the seven years of its existence 


have looked forward with eager-_ 


ness to publication of the com- 
mission’s findings. The Care of the 
Long-Term Patient represents Vol- 
ume II, the first of four volumes 
to be published ultimately. 

The volume is the first compre- 
hensive compilation of information 
ever published pertaining to the 
chronic disease problem within the 
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to make maintenance 


DOLLAR$ GO FARTHER 


H. G. “Mike” Heller 
One of Many Second Generation Hillyard Maintaineers,§ 


“He brings 50 years’ experience to your floor maintenance problems.” 


“Young Mike” Heller has beenaHillyard | A HILLYARD PLAN CAN GIVE 
Maintaineer for the past 7 years. When YOU REAL LABOR SAVINGS! 
he surveys a floor and recommends res- The few cents extra you pay for top- 
toration, treatment, or maintenance — grade Hillyard materials will be the. 
| | ; , most profitable investment you ever 
he speaks with the authority of his own made. The extra wear and extra 
sf. ment methods and short cuts, which can re- 
th duce your floor maintenance labor as much 
e draws on the experience of the en- as 50%. For example, you can: Pe 
tire Hillyard organization, accumulated eliminate the whole operation of rinsing with 
+ during a half century of service and lead- , Hillyard Super Shine-All neutral chemical ‘3s 
save 3 waxings out of 4 (required by inferior 
he shares experience with the more than products) with Hillyard Super Hil-Brite 100% 
Carnauba Wax. 
150 other Hillyard Maintaineers, sta- 
“a add extra slip-resistance and ease of mainte- 
tioned in other cities of the U. S. A. , nance with Hillyard Super Hilco-Lustre floor 
polish and renewer. 
and he gets a special boost from the . save frequent stripping and refinishing of 
as experience of his father, M. G. Heller , wood floors with Hillyard Wood Finishes 
r (‘Mike Senior”), who has a distinguished , they have an abrasion index as high as 3 times 
that of other products on the market. 
gees record of nearly 20 years as a Hillyard | : 
rae | | end all need for waxing terrazzo and concrete 
Maintaineer: with Hillyard Super Onex-Seal. 


QP 


W Ay SAVE PENNIES IN MATERIALS —WHEN YOU CAN SAVE DOLLARS IN LABOR? | 


Ath fora Free Hilyard | 
F tO R Wwe + 


and a complete floor treatment plan, serviced 
and supervised by your Hillyard Maintaineer. 
He will be glad to train your custodial staff 

, in most efficient use of tools and materials to 
v4 carry out the plan. Consider him your own 


= x expert consultant on floor 
maintenance problems. 


A 
“On Your Staff, Not Your Payroll’ 


Records show that 93c of 
every floor maintenance 
dollar goes for labor—here is 
your big chance to cut floor 
maintenance costs! 

Use Hillyard Products— 
Approved by Flooring 


Manufacturers and 
Contractors (Oi 


ONLY 7c FOR SUPPLIES 


HILLYARD CHEMICAL CO. 


4 
St. Joseph, Mo. 
7 Please have your nearby Hillyard Maintaineer show 
az me how I can save real money on floor care. 
Title 
Institution 
St. Joseph, Mo. 
_ State 
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United States. It is a monumental 
work, bringing together a_ vast 
amount of experience and data. 


Of particular interest and value 


are the factual tables and similar 
‘information generously provided 
throughout the text and the vari- 
ous appendices. The serious stu- 
dent of the problem will derive 
great satisfaction from the book 
as a source of objective informa- 
tion. 

There are those who may hail 
the volume as a panacea for all 
of the problems of chronic disease 
care. Others, however, may differ 
sharply with some of the interpre- 
tations and conclusions arrived at 
by the commission. 

There are 80 concisely stated rec- 
ommendations. Undoubtedly this 
book will go down in history as 
a great step forward regarding our 
knowledge of the care of the long- 
term or chronic patient. However, 
certain defects are apparent which 
cannot be ignored. Nevertheless, 
all of the chapters.are well written 
and easily understandable, particu- 
larly for the lay reader. The func- 
tions of a wide range of agencies, 
which have a role to play in this 
field, are described adequately. 

That portion of greatest concern 


to the hospital administrator is 


Chapter 4, “The Patient in an Insti- 
tution.’’ Unfortunately, this portion 
of the book appears to be open to 
considerable dispute. Descriptions 
of general and chronic disease hos- 
pitals are meager in view of their 
contemporary importance in the 
care of long-term patients. 

. All types of facilities are con- 
demned and praised at the same 
time, but the commission seems to 


have accepted readily the best pat- ~ 


terns of care for the chronic pa- 
tient in the general hospital and 
nursing home while overlooking 
these same excellent patterns which 
exist in modern chronic disease 
hospitals. There has been insuffi- 
cient stress of the common denom- 
inators prevailing for all long-term 
hospitals, now comprising about 60 
per cent of the beds and 21 per 
cent of the hospitals in the United 
States. These specialized hospitals 
have been relegated to a status of 
secondary importance which they 
do not deserve, as their continual 
evolution over the next half-cen- 
tury may well prove to be the 
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means of coping adequately with 
this major social problem of caring 
for the chronically ill. 

Among the many thoughtful rec- 
ommendations and conclusions in 
the book are these: “Only through 
research can we learn what health 
resources are needed for the care 
of the chronically ill and how these 
resources can be organized with 
maximum effectiveness, economy, 
and public acceptance.”’ 

“No pattern for organizing serv- 
ices is satisfactory for all commu- 
nities. Programs of necessity must 


be tailored to fit local situations 


taking full account of what is good 
in existing resources for care at 


home or in an institution. Plan- 


ning should be based on facts— 
both local and regional—as_ to 
needs, density of population, finan- 
cial capacity, and types of illnesses 
and accidents likely to prevail.” 

It is disappointing, however, to 
note that in this first comprehen- 
sive report on a subject little un- 
derstood there should be so much 
dogma and authoritarian doctrine 
promulgated, some of it little re- 
lated to reality. Much splendid re- 
porting during the life of the com- 
mission through its monthly News 
Letter or other compilations has 
not found expression in this final 
report. 

In spite of the shortcomings of 
the volume—mainly confined to 
Chapter 4, “‘The Patient in an In- 
stitution,” and Chapter 1, “The 
Long-Term Patient,’ which fail to 
differentiate sharply the various 
kinds of chronic patients who may 
be handled in the several different 
environments and _ facilities — the 
book as a whole is highly com- 
mendable and represents a massive 
attack on this vital problem. Some 
dedicated persons in the field may 
be discouraged by the criticisms 
expressed in the volume. Condem- 
nation is no substitute for construc- 
tive or rational thinking. 

The book should be read by all 
who have any connection directly 
or remotely with the care of the 
long-term or chronic patient. There 
is a wealth of information and ob- 
jective data available which will 
comprise a source book for a long 
time to come.—A. P.. MERRILL, 
M.D., superintendent, St. Barnabas 
Hospital for Chronic Diseases, New 
York City. 


— AND SAVE MONEY! , 


DARNELL 


CASTERS AND WHEELS 


— 
and\‘ROY 
DARNELL HOSPITAL CASTERS 
offer 
ease of movement, quietness, 
floor protection and increased 
employee efficiency. There are 
a variety of fittings for easy 
adaptation to all types of 
equipment, making installation 
simple and permanent. For 
instance, there is the popular 4-L metal tube 
fitting shown here. Not only is it easily 
installed, but if proper size is used it will 
not come loose in service. One size will fit 
the three popular size bed tubings: 1.9” round, 
142” square and Graceline tubing. 


DEMAND DARNELL DEPENDABILITY 
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Reference! 


DARNELL CORPORATION, 


LTD. 


DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 
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(BELOW) Dietitians are 
encouraged to extend 
public relations activi- 
; ties into the community, 


(ABOVE) Policy decisions as they re- 
late to the over-all food service op- 
eration are taken up with the dieti- 
tian at the administrator's invitation. 


perhaps by instructing 
patients’ relatives in 
good nutrition practices. 


(ABOVE) Organization function of the dietitian includes training of personnel. 


(LEFT) Execution functions are concerned with improving production efficiency. 


BASIC 
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By 


HE MORE THAN 250,000 food 
institutions in this 
country employ thousands of food 
service administrators. These or- 
ganizations include all types of food 
service operations. | 

Numerous changing conditions 
summon the skills and future plan- 
ning of these food service admin- 
istrators. Some of these changes, 
which are of prime importance to 
food service administrators, are: 

@ Shorter work week. The work 
week has been shortened from 
more than 60 hours to 40 or less. 

@ Alteration in food consump- 
tion patterns in this country. There 
is a reduced demand for certain 
food items. 

@ Change in the portion of the 
consumer’s income spent for food. 
In the American economy the per- 
centage of the consumer’s income 
spent for food has continued to 
rise with his income. This practice 
is contrary to all recorded pe- 
riods of prosperity in this country 
and despite the “all American pre- 
occupation”—weight consciousness. 

@ Design and arrangement of 


Fern W. Gleiser is professor of institu- 
tion economics and management, School 
of Business, University of Chicago. 
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by FERN W. GLEISER 


The complexity of today’s food 
service operation, with its shortened 
work week, alterations in food con- 
sumption patterns, and new equipment 
and food items demands that food 
service administrators have a_ strong 
background in organization and man- 
agement skills as well as the scientific 
knowledge of foods and nutrition. The 
food service administrator’s executive 
functions, whether in a hospital or a 
commercial food service enterprise, can 
be divided into five major areas: policy 
making, organization, execution, co- 
ordination and public relations. The 
professional education program for 
food service administrators should in- 


clude courses in business organization, 
business policies, business economics, 
and personnel management. 


food facilities in 
Changes are due primarily to sci- 
entific research. One example is 
the research in the marketing of 
meats that, in many instances, has 
eliminated the butcher shop in the 
institution. 

@ Improved food purchasing 
practices. Research effecting trans- 


- portation, storage and packaging 


of foods has changed food buying 
practices and refrigeration 
space requirements in the kitchen. 


institutions. 


we help train dietitians to be managers 


One point of the greatest impor- 
tance has not changed—the service 
of quality food at the price the 
guest can pay, and within the food 
department’s budget. Since this 
objective is sought by all food 
service institutions, it would seem 
logical. that the education of per- 
sonnel who manage them would be 
similar. The hospital and the com- 
mercial food service enterprise 
both have problems of personnel 
management, menu planning, food 
merchandising and cost control. 


AREAS FOR EDUCATION 


In discussing education of’ food 
administrators, we would do well 
to keep before us the following 
facts: 

1. Success of the food service 
enterprise is built on good food. 

2. Morale of employees is in- 
fluenced by the food service in the 
institution. 

3. A hospital’s relations with the 
community are influenced by the 
quality of the food served. 

_ 4. Hospitals are known for good 
food and sometimes, poor food. 

To introduce discussion of the 
education of the food service ad- 
ministrator, a statement by the 
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BOXES 


(1000 FLEX-STRAWS) 


mm every case purchased 


APRIL AND MAY ONLY 


for use in both 
hot and cold liquids 


BENDS TO ANY ANGLE 


«Safe 

sanitary 

disposable 
FLEX-STRAW: 


2040 BROADWAY SANTA MONICA, CALIF. 


OFFER EXPIRES MAY 31, 1957 * ORDER FROM YOUR DISTRIBUTOR NOW! 


MAY 1, 1957, VOL. 31 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


INDIVIDUALLY WRAPPED 
10 M (1 case) 5.40 per M 
4 cases orover 4.75 ” 


UNWRAPPED 
10 M (1 case) 4.50 per M 
4 cases or over 3.95 


Unwrapped Flex-Straws now packed 
in convenient disposable dispenser 
boxes, as tllustrated. 
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late Effie I. Raitt, a distinguished 
administrator of a school of home 
economics and leader in institution 
management, seems appropriate. 
Miss Raitt’s following statements 
on education are as applicable to- 
day as when she made them in 
1930: “The fundamental aim of 
education, as of all human endeav- 
or, is more abundant life. Dignified 
living is basic to this achievement. 
To that end there should be a con- 
stant survey of all fields of knowl- 
edge, all lines of activity to glean 
therefrom that which may further 
this ideal. .. 

“An educated person has been 
defined as one who has a degree 
of mastery in at least one division 
of knowledge and sufficient appre- 
ciation of all other fields to know 
where to seek the principles and 
the factual material that will aid 
in solving whatever problems arise. 
Collectively, home economists have 
assumed responsibility for assem- 
bling from the sciences, art and 
philosophy whatever may serve to 
promote harmony of individuals 
with their physical environment 
and the members of their intimate 
groups. . 

“Fundamental to success is the 
ability to sense that which will 
give the keenest and most last- 
ing satisfaction. Perspective and 
breadth of view are especially im- 
portant. Her task, in the large, is 
to survey, to evaluate, to choose, 
to apply and to contribute by re- 
search, in order that the quality 
of living may be improved.’’! 


CHANGED CONCEPT 


This leader emphasized the areas 
of art, science and philosophy in 
the education of the food adminis- 
trator. Since that time, food serv- 
ice institutions have not only grown 
in number, but also in size. Their 
problems are more complex. Today 
I believe she would be the first 
to promote the importance of busi- 
ness administration in the educa- 
tional needs of the professionally 
qualified dietitian. 

Education of the dietitian or food 
service administrator should also 
include a scientific knowledge of 
food, and the factors that deter- 
mine the consumer’s acceptance of 
food. Of course, knowledge of what 
comprises good nutrition is encom- 
passed in food education. 


Two of the most important as- | 
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pects of education for food admin- 
istration, organization and man- 
agement, will be discussed in detail 
in this article. 

I once heard a hospital adminis- 
trator direct this question to a 
group of food service directors: 
‘“‘What are the two most important 
responsibilities you have?’”’ No one 
came forth with the two-word an- 
swer he sought—organization and 
management. | 

Certainly the operation which 
serves cold or unattractive food or 
a poor combination of menu items 
lacks something in the administra- 


tion of its resources. High quality. 


food may have been purchased, 
but through some lack of organiza- 
tion or coordination, the food is 
not high quality food when it is 
served. Therefore, the education 
of the food service administrator 
must include a thorough knowledge 
of, and technique of organization. 
While the dietitian is responsible 
for organization in the department, 
she is equally responsible for its 
management. 


EXECUTIVE FUNCTIONS 


Elmore Peterson and E. G. Plow- 
man in their book, Business Organ- 
ization and Management, discuss 
the range of executive functions. 
They divide executive functions 
into five major areas: policy mak- 
ing, organization, execution, co- 
ordination and public relations.? 
It is through a presentation of 
these areas that a present-day con- 
cept of food administration can 
be developed. Success in these five 
areas will promote and achieve the 
goal of quality food. 

In order to understand the scope 
of executive functions, Peterson 
and Plowman state “it is neces- 
sary to examine in detail the areas 
of responsibilities they cover and 
the particular activities that must 
be performed in applying these 
functions to the management of 
an enterprise.’ 2 

In policy making, the authors note 
that ‘‘a well established going con- 
cern has generally set before itself 
several basic objectives. . . The 
determination of these objectives 
is, in itself, a phase of, policy-form- 
ing. Each policy is a guide to exec- 
utive action—a directive by means 
of which the course of the particu- 
lar business is charted.” 

In organization, the management 


experts state that “it is the exclu- 
sive function of the board of direc- 
tors to select the chief executive of 
the company. Other members of 
the executive group may be chosen 
by the chief executive, or their 
appointment may be subject to the 
confirmation of the board... 
“The selection of minor execu- 
tives and the routines of employee 
management are distinctly the con- 
cerns of the responsible officers of 
a company...” 
In execution, the authors report 
that “... every executive, in what- 
ever position he may occupy, en- 
gages in varying degrees in plan- 
ning, direction and control. .. There 


.are departmental objectives, plans 


and standards of performance for 
which he must assume responsi- 
bility. . . These duties are matters 
of executive decision. .. By means 
of process of delegation, communi- 
cation and motivation, the efforts 
of the operating personnel... are 
directed toward productivity or the 
practical accomplishment of de- 
sired ends.” 

Coordination ‘‘means concurrence 
in purpose and performance to 
secure harmony in action toward a 
common end,” according to Peter- 
son and Plowman. They further 
remark that “dealings with the 
operating personnel are also sub- 
ject to coordination. The person- 
nel manager may sometimes reduce 
employee turnover by studying and 
correcting the justifiable complaints 
of those who resign. Dissatisfaction 
and inefficiency may be minimized 
— if not entirely remedied — by 
eliminating misfits in the organiza- ~ 
tion and by the coordination of 
employees with job. 

“The direction and control of 
the financial affairs of an enter- 
prise are affected in the same way 
by coordination. A common prob- 
lem is the coordination of income 
and expense, known as budgeting.” 

Public relations, as defined by Peter- 
son and Plowman, is “the method 
through which an organization, by 
recognizing its responsibilities to 
society, consciously attempts to 
secure public attention or approv- 

“By virtue of his prominent 
position, a special function of the 
chief executive of an enterprise is ~ 
public relations. Asa result, it has 
been necessary to include in execu- 
tive planning activities the formu- 
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New mothers sometimes think pre- 
paring an evaporated milk formula 


is more complicated than proprie- 


tary formulas. 

Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. | 
This gives the infant the advan. 
tages of his own evaporated milk 
prescription formula, readily ad- 


justable to changing nutritional 
needs - a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 
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lation of aims and methods of pub- 
lic relations work. . .” 

Each of these five areas of ex- 
ecutive functions may be subdi- 
vided according to executive tasks 
that must be performed in the 
operation of management. These 
tasks are planning, direction and 
control of activities. 


APPLICATION TO DIETARY 


When the five areas of executive 
functions in the business enterprise 
are transferred to the administra- 
tion of food service in hospitals, 
the same basic areas of executive 
responsibility appear. 

1. Policy-making. All policies 
which are in effect at one time in 
an institution are represented in 
the basic objectives of the institu- 
tion. The basic objective of a die- 
tary department in a hospital is 
service of quality food; therefore, 
the policies of the hospital and 
dietary department are aimed at 
achieving this goal. 

We must not confuse a policy 
with the administrator’s and/or 
chief dietitian’s command or order. 
“A policy is a written or unwritten 
decision setting forth the proper 
course of action to be followed in 
a given situation. Though often 


phrased as an order or set of in- 


structions, a policy is the basis for 
a command, not. the command it- 
self.’’2 

For example, the policy is hot 
food, attractively served. In order 
to achieve this policy, certain or- 
ders are given to the employees. 
Food trucks are plugged in for 
heating at a stated time so that 
they will be hot when the food is 
placed in them. Orders-may include 
how the food is to be placed on 
the plate and what the garnish is 
to be. 

The larger the institution, the 
greater is the tendency for the 
highest executives to outline policy 
in general terms, leaving the for- 
mulation of specific instructions to 
lower level executives. 

2. Organization. A clear and com- 
plete plan of the organization of 
the hospital dietary department 
must be made. Then major and 
minor food service administrators 
can be selected. These executive 
personnel, because of their fitness 
for the position and their ability 
to carry out the objectives of the 
department, are assigned to duties 
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that aid in the coordination of the 
work of their staff members. 

The hospital dietary department 
like the commercial food service 
organization must select, assign 
and train personnel. Compensation 
and promotion of workers is also 
a responsibility of dietary execu- 
tive personnel. 

3. Execution. This area of execu- 
tive -function is concerned with 
planning, directing and controlling 
the operating activities of hospital 
food service. The hospital dietary 
department is unique in that its 
product — food — is usually pro- 
duced and distributed for consump- 
tion within the same building. This 
is unlike the factory or the retail 
unit. All food service organizations, 
including hospitals, have aspects of 
both the manufacturing concern 
and retail enterprise; this unique- 


ness increases its problems of ex- _ 


ecution. 

All hospital policies on quality 
food and service must be carried 
out through planning, direction and 
control. The problems of procure- 
ment, production efficiency, and 
food costs must be solved in terms 
of patient satisfaction. 

This executive responsibility is 
executed through the dietitian who 
makes full use of her education 
and experience as it pertains to 
quality food and its production by 


standardized procedures. The re- 


sults must be continually com- 
pared to established standards. 


UNIT COORDINATION IMPORTANT 


4. Coordination. In the hospital 
dietary department desired results 
are achieved through the coordina- 
tion of the activities of other hos- 
pital departments, namely, nurs- 
ing, housekeeping, accounting and 
personnel. There also must be co- 
ordination of units within the die- 
tary department itself, such as 
storage, food preparation, food pro- 
duction, and tray assembly and 
service. It is only through the co- 
ordinated efforts of all departments 
and units in the service of quality 
food that the hospital achieves its 
desired goals of patient and em- 
ployee satisfaction, cost control and 
a reputation for good food service. 

5. Public relations. The service of 
quality food is a key to good public 
relations. It is a link between exec- 
utive and operating personnel, and 
the people being served. However, 


the public relations aspect of man- 
agement must extend into other 
areas. Participation in the activities 
of the community and professional 
organizations is an area that needs 
further attention by food service 
administrators. 

The public relations area of ex- 
ecutive functions is receiving the 
increased attention of food service | 
administrators. The emphasis that 
leaders of the American Dietetic 
Association are placing on the food 
service administrator’s public re- 
lations contributions to her pro- 
fession, to the institution which 
employs her, and to the community 
in which she lives is significant. 


RESEARCH 


In addition to these five areas of 
executive functions, I believe there 


is another important area of execu- 


tive responsibility—research. High 
labor costs and the continuous new 
array of food products presented 
to the food service administrator 
are sufficient reasons for constant 
study and research for improved 
operation of the food service insti- 
tution. 

Dr. Charles N. Kimball, presi- 
dent of the Midwest Research In- 
stitute, recently reported that ‘“‘at 
least 4,000 corporations have their 
own research facilities against only 
about 2,800 as recently as 1950. 
The number of scientists and re- 
search workers employed in the 
laboratories runs into the hundreds 
of thousands.” 

He further stated that ‘‘independ- 
ent research centers are springing 
up to help develop new products 
for small and medium-sized busi- 
nesses at costs far below their 
ability to do it themselves.” 

He forecasts “spending on indus- 
trial research will zoom to $10 
billion within eight years, and will 
hit $20 billion by 1975. The big- 
gest percentage increases in re- 
search spending are being made 
by companies that until recently 
all but ignored this. McGraw-Hill 
[Publishing Company] reports 
that manufacturers expect 11 per 
cent of their sales two years from 
now to be in products not being 
made today.’ 

Is the food service administrator 
prepared to evaluate the products 
in this 11 per cent which may be 
produced for the food service in- 
dustry? Certainly all results of re- 


HOSPITALS, J.A.H.A. 


ng 


Delicious stuffed turkey? It’s 


‘an epicure’s delight. But here’s x 
good news for those who like 

their turkey and must cut down | 

on fats in their diet. Then, too, turkey meat is so x 

Turkey is highest in protein good to eat—and so economi- 

and among the lowest of all cal. In home, hospital, school 

meats—red or poultry—in fats. | lunchroom, or restaurant, turkey j 

Recent studies at Cornell Uni- is a top food value. Serve it % <A 
versity prove it. oftener. | 
| 


FEDERATION 


NATIONAL TURKEY 
Mount Morris, Illinois 


| 

National Turkey Federation | 

Mount Morris, Illinois 

Please send me. .......... copies of new booklet, ‘Turkey, Highest in l 

| Protein, Low in Fat."’ Single copies free; additional copies 5¢ each. | 

{ 

Write today for FREE Booklet » | . Distribution limited to Continental United States i 
77 


MAY I, 1957, VOL. 3! 


search, reported by industry, uni- 
versities, government agencies, and 
private research organizations and 
concerned with equipment and the 
handling and preparation of food, 
should be part of the educational 
program of the food service ad- 
ministrator. 


NEED FOR BUSINESS EDUCATION 


What professional education pro- 
gram does the food service ex- 
ecutive need? Food service ad- 
ministration should be the field of 
concentration. At present this is 


commonly called institution man- 
agement, hotel or restaurant ad- 
ministration. In most instances, the 
curriculums are similar. Courses in 
these fields of concentration will 
well prepare the individual for 
certain executive functions. How- 
ever, to meet the needs of food 
service administrators today, their 
professional education program 
should also include courses in busi- 
ness organization, business policies, 
business economics and personnel 
management. 

Many persons who have not had 


courses in all of the fields enumer- 
ated are pursuing their education 
in them. More and more, food serv- 
ice administration is recognizing 
the dividends of business education 
and their contribution to a suc- 
cessful food service administrative 
career. a 
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NOTES AND COMMENT 


How to make fruit desserts inviting to the patient 


The fresh or canned fruit cup is 
a frequent dessert item on hospi- 
tal menus because of its excellent 
nutritional value. However, many 
patients look upon this dessert 
selection as an “institutional” food 
that they would prefer to avoid. 

It has been suggested that if the 
attractiveness and flavor of fruit 
dessert specialties were improved, 
perhaps the patient would more 
readily select and eat them. The 
following suggestions for fruit 
combinations and service, pub- 
lished in the February 1957 issue 
of Institutional Feeding and Hous- 
ing, are presented below to help 
the dietitian make the fruit dessert 
more inviting to the patient. 


FRUIT COMBINATIONS 


Pineapple chunks, sliced peaches 
and pear halves. 

Pineapple tidbits and seedless 
grapes in apricot nectar. 

Light sweet cherries, apricot 
halves and grapefruit sections. 

Pear halves in cranberry juice 


‘or with whole cranberry sauce or 


cranberry sherbet. 

Black cherries with fresh orange 
sections. 7 

Peach halves, seedless grapes 
and raspberry sherbet. 

FRUIF WITH ICE CREAM 

Warm spiced applesauce with 
vanilla ice cream. 


Pineapple tidbits with coconut 


ice cream ball. 

Peach or pear half, vanilla ice 
cream, raspberry sauce. 

Minted crushed pineapple with 
vanilla ice cream. 
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Chilled pear halves, butter pecan 
ice cream, butterscotch sauce. 


‘SPECIAL’ FRUIT DESSERTS 


Coconut or snipped fresh mint 
with pineapple. 

Almond flavoring added to syrup 
for whole apricots. 

Mint jelly whipped cream to top 
peaches, pears or pineapple. 

Raspberry sauce with pears. 

Lime juice with boysenberries. 

Grape juice with prunes. 


Sour cream and nutmeg to top 
a well-chilled combination of pine- 
apple chunks and seedless green 
grapes. 


CANNED FRUIT WITH SAUCE 


Peach halves and sliced banana 
with custard sauce; sprinkle with 
toasted slivered almonds, shaved 
Brazil nuts or nutmeg. 

Prunes and apricot halves with 
almond-flavored custard sauce. 

Chilled pear halves, butterscotch 
custard sauce and/or chopped pe- 
cans. 


Mix cakes better quality than conventional cakes 


Is it more expensive for hospi- 
tals to buy prepared cake mixes 
or prepare their own cakes by the 
conventional method? This ques- 
tion is frequently asked by hospi- 
tal dietitians, and only a very 


limited amount of authoritative. 


material has been made available 
on this subject. 

One of the most authoritative 
studies on this subject was in- 
cluded in the March 1957 issue of 
the Journal of the American Die- 
tetic Association. In the article, 


Cost of Conventional and Mix Cakes 
per 100 Servings! 
| INGREDIENT LABOR COST PER 

TYPE OF CAKE COST COST TOTAL? SERVING® 
WHITE CAKE | 

Conventional ...... $1.6964  $0.6500 $2.3464 

2.0513 0.3526 2.4039 .0240 
ANGEL FOOD CAKE | 

Conventional ...... 2.6016 1.2004 3.8020 .0380 

3.1457 0.8776 4.0233 .0402 
YELLOW CAKE 

Conventional ...... 1.6830 0.5704 2.2534 .0225 

2.2456 0.2686 2.5142 || .0251 
CHOCOLATE CAKE 

Conventional ...... 2.1360 0.8136 3.0174 .0302 

a 2.1360 0.3736 2.5096 .0251 
1. Data are the means of three tests. Permission to reproduce this chart has 3. Statistics on costs per 

been received from Montana State University and the Journal of the ee ee prepared by 

American Dietetic Association. the American Hospital As- 
2. Total cost in this chart is the sum of the ingredient and labor costs. a ine af ee ae 
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“Quality and Cost of Convention- 
al versus Premix Cakes,’ Larue 
Hefner, Montana State University, 
Missoula, reports that her studies 
indicate that from the standpoint 
of control of cost and other man- 
agement factors for the institution, 
the mix is considered superior to 
the conventional cake, although 
its total cost (except the choco- 
late cake) is higher than the con- 
ventional cake. However, it is sig- 
nificant to note that the difference 
in cost per serving is negligible. 

The study is concerned with the 
relative merits of white, yellow, 
chocolate and angel food cakes 
made from the conventional for- 


mulas and from commercial mixes. 
Factors considered in the compari- 
son of the cakes were quality or 
palatability, time, labor cost, total 
cost, standardization of product 
and management control. 

All mix cakes, except the angel 
food, were considered superior in 
quality to conventional cakes. No 
significant difference in the two 
types of angel food cakes was re- 
ported. A consumer’s panel pre- 
ferred the yellow and chocolate 
cakes made from mixes, but did 
not indicate a significant . prefer- 
ence for the white and angel food. 

Time and labor costs were low- 
er for the mix cakes, but the in- 


gredient costs were high. The total 
cost (ingredient plus labor costs) 
was less for conventional cakes, 
except for the chocolate cake (see 
chart below). The cost per serving 
of the white, angel food and yellow 
mix cakes is less than one-half cent 
more than the cost per serving of 
these cakes prepared by the con- 


~ ventional method. The cost per 


serving of the chocolate mix cake 
is approximately one-half cent less 
than one serving of the chocolate 
conventional mix. Variation in the 
quality of the conventional cakes 
was greater from test to test, but 
the difference between the vari- 
ances was not significant. . 


Summer Cycle Menu 
for the East 


21-DAY selective summer 
cycle menu and market orders 
for perishables on pages 81-83 are 
designed for hospitals in the East. 
These menus, which are to be used 
during June, July and August, fea- 
ture foods popular in the eastern 
section of the United States. 

The menus in this issue are the 
third in a four-part series of sum- 
mer cycle menus published in this 
Journal. Summer cycle menus for 
the Midwest and South-Southwest 
were included in the April 1 and 
16 issues of HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSO- 
CIATION. The summer menus for 
hospitals in the North-Northwest 
will be published in the May 16 
issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro-. 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits are 
offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
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both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letter (FS) appear, the menu item 


During May hospitals are to use the 
spring cycle menus, published in the 
January and February 1957 issues of 
this Journal. The Midwest and South- 
Southwest cycle menus were included 
in the January 1 and 16 issues, re- 
spectively. The February I| and 16 is- 
sues featured spring menus for the 
East and North-Northwest, respectively. 


can be served on both the full and 
soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served on sodium restrictive or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or substi- 
tute the water-packed variety for 
the diabetics. 

The market order for perish- 


ables, which accompanies’ each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 


night. By using a multiple of 50, 


larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
pared items. 

An ‘added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

This list of supplies was pub- 
lished on page 73 of the January 1 
issue of this Journal. The standard 
is also available upon request from 
the Association, 18 E. Division St., 
Chicago 10. 
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Ist WEEK EAST SELECTIVE SUMMER CYCLE MENU—prepared by Isaphine Braley, assistant director 


MENUS TO BE USED DURING JUNE, JULY AND AUGUST _ of dietetics, Saint Luke’s Hospital, Cleveland 


breakfast 


noon 


night 


monday 


Orange Juice 

or Grapefruit Juice 
Farina 

or Ready-to-Eat 

Wheat Flake Cereal 
Soft Cooked Egg 
Carlton Roll—Jelly 


Chilled Apple Juice 


Salmon Patties with Cucumber Sauce or Veal Fricassee (FS) 


Parsley Buttered Potato (F) 


Buttered Peas or Asparagus Spears (FS) 
Tomato Wedge and Green Pepper Ring Salad 

or Peach and Cherry Salad with Fruit Dressing 
Pound Cake (FS) or Fresh Berries 


Chicken Noodle Soup with Crackers 
Oven Grilled Cubed Steak Au Jus (FS) 

or Garden Salad Plate with Cottage Cheese and Roll 
Baked Potato (FS) 
French-Cut Green Beans (FS) or Buttered Whole Kernel Corn 
Orange Wheels on Endive or Head Lettuce with French Dressing 
Italian Plums er Vanilla Ice Cream (FS) 


tuesday 


Orange Juice 
or Banana 
Whole Wheat Cereal 
or Corn Flakes 
Scrambled Egg 
Sweet Roll 


Vegetable Soup with Crackers 


Canadian Bacon (FS) or Spaghetti Mardi Gras 
Candied Sweet Potato (FS) 

Buttered Lima Beans or Chopped Spinach (FS) 
Melon Fruit Salad or Assorted Relishes 

Apple Swirls with Lemon Sauce (FS) or Kadota Figs 


Chilled Pineapple Juice 


Creamed Potato (FS) 


Roast Lamb with Gravy (FS) or Baked Lake Whitefish 


Wilted Lettuce (F) or Buttered Carrots (5) 

Blushing Pear Salad with Whipped Cream Dressing 
or Chef Salad with French Dressing 

Oatmeal Cookies or Peach Slices in Syrup (FS) 


wednesday 


Orange Juice 
or Apricot Nectar 
Farina 
or Ready-to-Eat 
Rice Cereal 
Soft Cooked Egg 


Cloverleaf Roll 


Old Fashioned Navy Bean Soup with Crackers 


Hamburger on Bun (F) 


or Fruit Jello Mold with Cream Cheese Balls and Brown Bread (S) 
Hot Potato Salad (F) or Baked Potato (S) 
Buttered Squash (FS) or Buttered Broccoli 
Marinated Cucumber with Pimento—Ffrench Dressing 
or Grapefruit and Grape Salad 
Coffee Ice Cream (FS) or Melon Slice with Lime 


Chilled Blended Juice 


Oven-Baked Chicken (FS) or Welsh Rarebit on Fried Noodles 


Mashed Potato (FS) 
Broiled Tomato or Buttered Canned Peas (FS) 
Cole Slaw or Mixed Fruit Salad 
Cherry Crisp (F) or Bartlett Pears in Syrup (S) 


"eee en een 


Grapefruit Juice 
or Cranberry Juice 


Tomato Bouillon 


Hot Veal Sandwich with Gravy (FS) er Scrambled Eggs | 


| Sparkling Orange Juice 
Baked Pork Chop (FS) 


= Oatmeal Browned Potato (FS) or Vegetable Plate: Broccoli with Lemon, Mashed Sweet Potato on 
Ss _ @r Bran Flake Cereal | Buttered Cauliflower or Asparagus Cuts (FS) | Pineapple Ring, Mushroom Caps 
> Bacon Strips Tossed Salad with French Dressing or Apricot Basket Salad _ Escalloped Potato (FS) 
= Soft Cooked Egg Apple Sauce Cake (FS) or Fresh Fruit Cup Buttered Beets or Buttered Green Beans (FS) 
Sweet Roll Molded Fruit Salad er Cottage Cheese Deluxe 
| Pinwheel Cookies or Banana Slices (FS) 
Tomato Juice Clam Chowder with Crackers — | Frozen Punch 
or Stewed Prunes Baked Noodle Loaf with Parsley Sauce (FS) | Baked Cod Fillets (FS) or Tenderloin Tips 
| — Farina or Assorted Meat Sandwiches with Sweet Pickles Rhode Island Potato 
“Ss or Wheat Squares Potato Chips (F) | Brussel Sprouts er Buttered Carrots (FS) 
a= Soft Cooked Egg Buttered Mixed Vegetables or Leaf Spinach (FS) | Orange and Watercress Salad with Fruit Dressing 
Bran Muffin Peach and Honeydew Salad with Mayonnaise or Daisy Egg Salad | or Shredded Lettuce with 1000 Island Dressing 
: Orange Sherbet (FS) or Butterscetch Brownies Gingerbread with Powdered Sugar (F) or Fruit Cocktail in Syrup 
Orange Juice Cream of Mushroom Soup with Crackers Chilled Blended Juice 
> or Apple Juice Braised Liver (S) or Cold Sliced Ham with Spice Fruit (F) Veal Loaf (F) or Macaroni Au Gratin (5) 
an Whole Wheat Cereal Belgian Baked Potato Chive Potato (FS) 
- or Puffed Wheat Stewed Tomatoes or Orange Beets (FS) Whole Kernel Corn or French-Cut Green Beans (FS) 
< , Cereal Pineapple and Mint Salad or Stuffed Celery Carrot and Raisin Salad or Fresh Fruit Salad with Mayonnaise 
“ Poached Egg Chocolate Chiffon Pie (FS) or Peach Halves in Syrup Fresh Grapes or Vanilla Wafer (FS) 
Parkerhouse Roll & Jelly 
Orange Juice Seasoned Tomato Juice Cream of Potato Soup with Crackers 
— or Melon Wedge (F) Roast Beef with Gravy (FS) or Fruit Salad with Saltines Bacon Club Sandwich or Turkey Casserole 
=] Rolled Wheat Cereal Mashed Potato (FS) Franconia Potato (FS) 
2 or Ready-to-Eat French Fried Eggplant @r Asparagus Spears (FS Buttered Canned Peas (FS) or Buttered Broccoli 
; = Malt Flake Cereal | Jellied Bing Cherry Salad or Assorted Relish Prune and Cottage Cheese Salad or Head Lettuce with Chiffonade Dressing 
Scrambled Eggs Gold Cup Cakes (FS) or Orange Sections Chilled Apricots in Syrup (S) or Peppermint Ice Cream (F) 
Cloverleaf Rollt—Honey 
(F)—Full Diet (S)\—Soft Diet (FS) —Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


eee _ item, Specifications, Amounts & No. of Servings _— Item, Specifications, Amounts & No. of Servings _ _ item, Specifications, Amounts & No. of Servings 
—_— | - “ Dona ci | FRESH FRUITS Potatoes, White Bag No. | 300 Ibs. 
_ Bologna ee s. | _ Radishes Bunch 2 doz. 
3 | Butt, Botton (B.R.T.) U.S. Good 35 Ibs. 105 | Bananas Ripe 40 Ibs. 105 | k 
Cantal C 45 | Tomatoes Repacked (5 x 6), 

Ground Beef U.S. Good, 5Ib.pkg. 25 Ibs. 100 | Cantaloupe rate, crate | 30 Ibs. 60 Ibs. 

liver Steer, sliced 5 ibs. 25 | Grapefruit Seedless, 70s 1 crate | 
Watercress Bunch 1 doz. 
| Steaks, Cubed U. S. Choice, | Grapes Emperor box | 
4 oz. each 25 Ibs. 100 | Grapes Seedless, 28 Ib. box 1 box | 
Tips U.S. Good 5 Ibs. 29 | Lemons 1 doz. Cherries, Michigan Ib. can,.5-1 sugar —8 Ibs. 

LAMB Melon, Honeydew Crate, 9s ? crates Grapefruit Juice Con., 32 oz. can 6cans 192 

Leg (B.8.T.) U. S. Choice, Oranges 176s 1 box | Orange Juice Con., 32 oz. can 12 cans 384 
2 yearling 30 Ibs. 90 | Strawberries Quarts 2 qts. | Rhubarb 8 Ib. can, 5-1 sugar = 8 Ibs. 
+ PORK Watermelon 30-35 Ib. av. 1 melon FROZEN VEGETABLES 
w= | Bacon, Canadian 25 Ibs. 125 _ Asparagus Cuts, 2’ Ib. pkg. 15 Ibs. 90 
= Bacon (Sliced) 24-26—1 Ib. 6 Ibs. . 72 FRESH VEGETABLES Aspargus Spears, 2'4 Ib. pkg. 30 tbs. 180 
= Chops, Loin Grade A, 4 oz. each 25 lbs. 120 | Cabbage Bag 50 Ibs. Beans, Green Julienne, 2 Ib. pkg. 45 tbs. 270 
3 Ham, (Pullman) Ready-to-eat 30 Ibs. 120 | Carrots Topped, bag 100 Ibs. Beans, Lima Small, green, 
bad VEAL Celery Pascal, 30s 2 crates 2% Ib. pkg. 2% ibs. 15 
S U. S. Good 5 lbs. 20 Chicory Bunch 6 Bunches Broccoli Stems and buds, : 
= Shoulder (Boneless' Good 40 Ibs. 120 | Cucumbers 2 doz. 2% Ib. pkg. 5S ibs. 30 
= Stew U. S$. Good 20 Ibs. 100 | Eggplant 2 only Brussel Sprouts 2% Ib. pkg. 2% lbs. 15 
FISH Lettuce Head, 48s 2 crates Cauliflower Buds, 2'2 Ib. pkg. 2) lbs. 15 
@ | Cod Fillets, Canadian 20 Ibs. 80 | Lettuce Leaf 10 Ibs. Peas 2'4 Ib. pkg. 2% Ibs. 15 
3° Whitefish (Lake) Fillets 5 lbs. 20 Onions, Dry Yellow, bag 50 Ibs. . | Spinach Chopped, 24 Ib. pkg. 30 tbs. 180° 
+9 POULTRY | Onions, Green Bunch 2 doz. | Squash, Winter 1 Ib. pkg. 1 Ib. 6 
| Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 20 Ibs. Parsley Bunch doz. | Succotash Ib. pkg. 2% lbs. 

Fryers (Eviscerated) Grade A, lb.av. 60 lbs. 90 | Peppers, Green Medium size 1 doz. | Vegetables, Mixed 2' Ib. pkg. 2% Ibs. 15 
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2nd WEEK EAST SELECTIVE SUMMER CYCLE MENU—prepared by Isaphine Braley, assistant director 


MENUS TO BE USED DURING JUNE, JULY AND AUGUST 


of dietetics, Saint Luke’s Hospital, Cleveland 


Soft Cooked Egg 


Lady Baltimore Cake (F) or Apricot Halves in Syrup (S) 


Vanilla Ice Cream (FS) or Kadota Figs 


Cinnamon Toast | | 


(F)—Full Diet (S)}—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


— a Amounts & No. of Servings | st Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings 


t 
| breakfast noon night 
| ; Orange Juice Chilled Cranberry Juice Consomme with Crackers ; 
> or Baked Rhubarb (F) | Sausage Links with Applesauce or Creamed Eggs on Rusk ew Lamb Chops (FS) or Grilled Bologna with Relish © : 
| m4 Cornmeal or Ready-to- | Baked Sweet Potato (FS) O'Brien Potato (F) or Baked Potato (S) : 
| 5 Eat Wheat Flake Leaf Spinach (FS) @r Buttered Lima Beans Buttered Cauliflower or Carrot Rings (FS) : 
| E Cereal Tomato Salad with French Dressing Pear Salad with Minted Cream Cheese Dressing : 
Soft Cooked Egg or Peach and Grapefruit Salad on Endive or Celery Sticks and Radish Roses : 
French Toast with Syrup(F)| Blarney Stones (F) or Nectarines in Syrup (S) Orange Tapioca (FS) or Royal Anne Cherries : 
Blended Juice Cream of Celery Soup with Crackers Chilled Apple Juice 
= or Prune Juice Meat Pattie (FS) Roast Turkey with Gravy (FS) @r Cheese Fondue with Currant Jelly 2 
= Farina or Sardine Cold Plate with Potato Chips, Olives and Tomato Wedge Mashed Potato (FS) : 
7 or Puffed Rice Buttered Noodles (FS) Buttered Corn or Asparagus Spears (FS) 
. @ Cereal Sauteed Summer Squash or French-Cut Green Beans (FS) Melon Ring Salad or Shredded Lettuce with French Dressing 
. — Scrambled Egg Chef Salad with Bleu Cheese Dressing Chocolate Ice Cream (FS) or Pineapple Chunks | 
| | Cloverleaf Roll or Apricot and Grape Salad with Mayonnaise : 
| Plum Pie with Crumb Topping (F) or Banana (S) :. 
= | Grapefruit Juice Sparkling Grape Juice Chicken Rice Soup with Crackers : 
. or Apricot Nectar Broiled Sweetbreads or Beef Cubes and Vegetables (FS) Roast Loin of Pork with Gravy (FS) er Tuna Casserole ; 
@ Oatmeal or Shredded Parsley Buttered Potato (FS) Rissole Potato (FS) : 
a | Wheat Cereal Buttered Peas (S) or Diced Beets (F) Baked Spinach (FS) er Tomato with Croutons - 
@ Soft Cooked Egg Cabbage and Green Pepper Salad or Orange and Cherry Salad Golden Glow Salad or Cucumbers with Sour Cream ; 
> Sweet Roll Silver Cake Squares (FS) or Elberta Peaches Molasses Cookie or Bartlett Pears in Syrup (FS) ; 
| Orange Juice Chilled Pineapple Juice Cream of Pea Soup with Crackers ; 
— _- @r Banana Baked Corn Beef Hash (F) or Toasted Cheese Sandwich hs _ Baked Veal Chop (FS) or Chef Salad Bow! with Julienne Turkey : 
sFarina Shell Salad (F) 7 Duchess Potato (FS) 
a | or Corn Flakes Buttered Cauliflower (F) or Green Beans and Mushrooms (S) Diced Carrots (FS) or Buttered Brussel Sprouts : 
z= | Poached Egg Tomato Salad with Mayonnaise or Spiced Fruit Salad Grapefruit and Berry Salad with Fruit Dressing : 
= | Doughnuts Apple Pie (F) or Lime Sherbet (S) or Lettuce Wedge with 1000 Island Dressing ' 
| Butterscotch Pudding (FS) or Chilled Melon ' 
4 
. | Orange Juice Corn Chowder with Crackers Peach Nectar 
ee or Tomato Juice Baked Codfish Cakes with Parsley Sauce (S) or Ham Steak (F) Fried Perch with Lemon or Roast Lamb with Gravy (FS) : 
a Whole Wheat Cereal Candied Sweet Potato (FS) Au gratin Potato (FS) : 
—_ | or Wheat Squares Asparagus Cuts (FS) or Buttered Celery Buttered Wax Beans (S) or Spiced Beets (F) ' 
—_ Scrambled Egg _ Vegetable Salad with French Dressing or Pineapple and Cream Cheese Salad ‘Fruit Salad with Fruit Dressing @r Assorted Relishes : é 
'- Cinnamon Toast _ Rhubarb Crisp (FS) or Orange Slices Jello Jewels (FS) or Fresh Grapes Ss 
Blended Juice Chilled Orange Juice Scotch Broth with Crackers 
~~ | or Applesauce | Egg Western on Bun or Veal Fricassee (FS) Roast Beef with Gravy (FS) 1 © 
o | Rolled Wheat Cereal §=_—— Buttered Rice (FS) | or Fresh Fruit with Cottage Cheese and Brand Muffin z 
Ss | or Bran Flake | Canned Peas (FS) or Buttered Broccoli | Hash Browned Potatoes (FS) ' © 
= | Cereal | Tomato Aspic Salad or Pear Salad with Harlequin Dressing _ Buttered Cabbage or Glazed Carrots (FS) : « 
4 _ Bacon Strips _ Chocolate Chip Cookies (FS) or Fruit Cocktail Head Lettuce with Bleu Cheese Dressing [ 
Soft Cooked Egg or Melon Ball Salad with Mayonnaise ' 5 
| Cloverleaf Roll | Baked Custard (FS) or Italian Plums : ‘a 
' 
| | 
Pineapple Juice _ Cream of Spinach Soup with Crackers | Chilled Cranberry Juice _™= 
— or Orange Juice _ Baked Chicken with Gravy (FS) or Meat Salad Sandwich with Gherkin _ Swedish Meat Balls (F) or Cheese Rarebit on Toast (S) ; - 
Cornmeal Parsley Buttered Potato (FS) Baked Potato (FS) 
2 | or Ready-to-Eat French-Cut Green Beans (FS) or Creamed Corn Asparagus Spears (FS) or Stewed Tomato - = 
4 Rice Cereal Citrus Salad with French Dressing or Deviled Egg Salad Mixed Green Salad with French Dressing or Fruit-Coconut Salad : 
' 
' 
' 
4 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 
' 


3 | _ POULTRY | Onions, Green Bunch 1 doz. 
| Bologna All beef 5 Ibs. Turkeys (Eviscerated) Grade A, 20-24 1b.av. 90 Ibs. 120 | Parsley Bunch 1 doz. 
| Brisket, Corned Fryers (Eviscerated) Grade A, 2% lb. av. 60 Ibs. 90 | Peppers, Green Medium size 1 doz. 
| | deme . Potatoes, White Bag No. | 200 Ibs. 
& Butt, Bottom (B.R.7.) U.S. Good 40 Ibs. 120 | FRESH FRUITS © Tomatoes Repacked (5x 6) 2 lugs, 60 Ibs. 
| Ground Beef U.S.Good, 5ib.pkg. 50 tbs. 200 | Bananas Ripe 60 Ibs. 
Stew U.S. Good, in. cubes 25 Ibs. 100 = FROZEN FRUITS 
erries, Bing . box ox 
Grapefruit Seedless, 70s crate Orange Juice Con., 32 0z.can I2cans 384 
*= | Chops, Loin U. S. Choice, Grapes Emperor 1 crate Plums Seeded, 8 Ib. can, 
4 5 oz. each 30 Ibs. 90 temens 1 5-1 sugar 24 Ibs. 
5 Leg (B.R.T.) U.S. Choice, yearling 30 Ibs. 90 | Meton, Honeydew Crate, 9s 2 crates | 
Oranges 176s 1 crate | 
| PORK 
= | Bacon (Sliced) 24-26—1 Ib. 6 tbs. 72 Pineapple, Fresh Box, 24s 6 only Asparagus Cuts, 2! Ib. pkg. 15 Ibs. 90 
| Hom (Pullman) Asparagus Spears, Ib. pkg. 30 Ibs. 180 
% Loin (Boneless) Grade A, 10-12 tbs. 30 90 aspberries pts. Beans, Green Julienne, Ib. pkg. 32% Ibs. 105 
12—I Ib. 29 | 20. Ibs. Beans, lima Small, green, 
: | : Watermelon 30-35 Ib. av. 35 Ibs. 2% Ib. pkg. 2% Ibs. 15 
VEAL Broccoli Stems and buds, 
Chops, Shoulder U.S.Good,50z.each 35 tbs. 105 Ib. pkg. 5 ibs. 30 
> Stew U.S. Good, in.cubes 25 Ibs. 100 Cabbage Bag 50 Ibs. Brussel Sprouts Ib. pkg. 2% Ibs. 15 
Sweetbreads Fresh 3ibs. 12 Celery Pascal, 30s 2 crates Cauliflower Buds, 22 Ib. pkg. 174 tbs. 45 

= Chicory Bunch 6 bunches Peas Ib. pkg. WYibs. 45]! 

| Cucumbers 2 doz. Spinach Chopped, 22 Ib. pkg. 30 Ibs. 180 

| Perch (Ocean) Fillets 5 ibs. 20 | Lettuce Head, 48s 2 creates Vegetables, Mixed 2'% Ib. pkg. 2% lbs. 15 
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3rd WEEK EAST SELECTIVE SUMMER CYCLE MENU—prepared by Isaphine Braley, assistant director 


MENUS TO BE USED DURING JUNE, JULY AND AUGUST 


of dietetics, Saint Luke's Hospital, Cleveland 


breakfast 


night 


monday 


Orange Juice 
or Grape Juice 
Whole Wheat Cereal 
or Ready-to-Eat 
Wheat Flake 
Cereal 
Bacon Strips 
Soft Cooked Egg 
Sweet Roll 


Chilled Blended Juice 

Escalloped Eggs (S) or Lamb Kabobs (F) 

Lyonnaise Potato (F) er Baked Potato (S) 

Buttered Whole Beets (FS) or Buttered Lima Beans 
Assorted Relishes or Peach-Date Salad with Fruit Dressing 
Apple Betty (FS) or Grapefruit Sections 


Petite Marmite Soup with Crackers 
Baked Ham (FS) 
or Vegetable Plate: Corn Pudding, Almond Green Beans, wee Tomato 
Candied Sweet Potato (FS) 
Buttered Cauliflower er Chopped Spinach (FS) 
Prune and Orange Salad with Whipped Cream — 
or Chive Cottage Cheese Salad 
Fudge Squares (F) or Gelatin Cubes (S) 


Orange Juice 
or Applesauce 
Oatmeal or Puffed 
Rice Cereal 
Soft Cooked Egg 
Carlton Roll—Honey 


Mulligatawny Soup with Crackers 

Broiled Liver (FS) or Frankfurter on Bun with Mustard 

Paprika Potato (FS) 

Buttered Peas or Julienne Carrots (FS) 

Tossed Salad with French Dressing or Pineapple Ring and Mint Salad 
Burnt Sugar Cake (FS) or Fresh Plums 


Chilled Blended Vegetable Juice 

Roast Veal with Gravy (FS) @r French Fried Scallops with Tartar Sauce 
Creamed Potato (FS) 

Buttered Broccoli or French-Cut Green Beans (FS) 

Jellied Grapefruit and Cherry Salad or Stuffed Celery 

Peach Ice Cream (FS) or Fresh Grapes 


Orange Juice 
or Pear Nectar 
Farina 
or Ready-to-Eat 
Malt Flake Cereal 
Scrambled Egg 
Cloverleaf Roll 


Cream of Carrot Soup with Crackers 
Baked Chicken Croquettes with Sauce (FS) 
or Citrus Salad Plate with Cream Cheese and Raisin Bread Sandwich 
Parsley Buttered Potato (FS) 
Asparagus Cuts (FS) or Buttered Brussel Sprouts 
Melon Fruit Salad or Tomato Salad with Mayonnaise 
Raspberry Pie (F) or Banana Fruit Cup (S) 


Fruit Punch 
Baked Country Steak (FS) or Eggs a la Goldenrod 
Baked Potato (FS) 
Zucchini Squash (FS) or Sliced Beets 
Shredded Lettuce with Dill dressing 

or Apricot and Grape Salad with Mayonnaise 
Pineapple Chunks or Sugar Wafers (FS) 


Grapefruit Juice 
or Prune Juice 


Whole Wheat Cereal 


or Rice Squares 
Soft Cooked Egg 


Pepperpot Soup with Crackers 

Escalloped Ham and Potatoes (F) or Cheese Fondue 

Parsley Buttered Potato (S) 

Canned Peas (FS) or Buttered Corn 

Creamy Cole Slaw or Pear and Berry Salad with Fruit Dressing 


Chilled Orange Juice 

Roast Lamb with Gravy (FS) @r Spaghetti with Meat Sauce 
Mashed Potato (FS) 

Escalloped Eggplant or Carrot Rings (FS) 

Green Salad with French Dressing or Spiced Fruit on Endive 


| friday | thursday | wednesday | tuesday 


Whole Wheal Cereal 
or Bran Flakes - 

Poached Egg 

Bran Muffin (F) 


Browned Potato (FS) 

Parsley Cauliflower or Buttered Wax Beans (FS) 
Gingerale Salad with Mayonnaise or Assorted Relishes 
Cherry Winks (F) or Green Gage Plums in Syrup (S) 


Sweet Roll Chocolate Sundae (FS) or Chilled Peaches in Syrup Angel Food Cake (FS) or Melon Slice 
Blended Juice Fruit Shrub Mushroom Bouillon with Crackers 
er Banana Seafood Newburg or Baked Veal Cutlet (FS) Oven-Baked Haddock with Lemon Butter (FS) er Salisbury Steak 


French Fried Potato (F) or Creamed Potatoes (5) 

Stewed Tomato or Leaf Spinach (FS) 

Cucumber Stick and Radish Roses @r Apricot and Cream Cheese Salad 
Vanilla Pudding (FS) or Pear Halves in Syrup 


Orange Juice 


Chilled Grape Juice 


Split Pea Soup with Crackers 


~_ or Apple Juice Pot Roast of Beef (FS) er Egg Noodle Treat Turkey Cubes in Gravy (FS) or Swiss Cheese on Rye 
S Cornmeal Boiled Potato (FS) Whipped Potato (FS) 
Ss or Ready-to-Eat Cabbage Wedge or Asparagus Spears (FS) Lemon Beets (FS) or Buttered Mixed Vegetables 
= Rice Cereal Tomato Salad with French Dressing or Peach Basket Salad Fresh Fruit Salad or Shredded Lettuce with Chiffonede Dressing 
S se ol Fresh Berry Shortcake (F) er Royal Anne Cherries in Syrup (S) Cornflake Kisses @r Orange Sherbet (FS) 
00 9g 
Sweet Roll 
Orange Juice Chilled Peach Blend Cream of Vegetable Soup with Crackers 

> or Tomato Juice Roast Loin of Pork with Gravy (FS) er Creamed Dried Beef on Toast Broiled Lamb Chiops (FS) @r Cold Cuts and Potato Salad 
mn Rolled Wheat Cereal Paprika Potato (FS) Parsley Buttered Rice (FS) 

< or Shredded Wheat | Hot Applesauce (FS) or Buttered Cauliflower Buttered Broccoli or Diced Carrots (FS) he 

= Cereal Vegetable Salad with French Dressing Pineapple and Watercress Salad with French Dressing 

Scrambled Egg or Plum and Grapefruit Salad with Fruit Dressing ox Under-the-Sea Salad 
Cinnamon Toast Pecan Pie (F) er Green Gage Plums in Syrup Apricot Slices in Syrup (FS) or Fresh Grapes 
(F}—Full Diet (S)}—Soft Diet (FS)}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meol. 
Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
BEEF FISH 
pa ggplant Medium siz 
| Bologna All beef 5 Ibs. Haddock Fillets, skinless 20 Ibs. 80 | Lettuce Head, 48s : ; a sy 
3 Butt, Bottom (B.R.1.) U.S. Good 40 Ibs. 120 | Scallops 5 lbs. 25°| Onions, Dry Yellow, bag 50 Ib. ba 
Chipped Beef, Dried U. S. Good 10 

R | Frankturters All beef, 8—I Ib. 10 Ibs. 40 

tom Fowl (Eviscerated) Grade A, 5 Ib. av. 20 Ibs. Bunch 1 doz. 

00 Ib Turkeys (Eviscerated) Grade A, 20-24 tb.av. 24 Ibs. Bag No. | 300 Ibs. 

& 5 Ib. pkg. s. 3 Radishes Bunch 2 doz. 

| liver Steer, sliced 20 Ibs. 80 FRESH FRUITS Squash, Zucchini 20 Ibs. 80 
BS | Steaks, Round U. S. Choice, — Bananas Ripe 50 Ibs. Tomatoes Repacked (5 x 6) 1 lug, 30 Ibs 
3 4 oz. each 25 Ibs. 100 | Cantaloupe Crate, 45s 1 crate Watercress Bunch ] ye 
3 LAMB Cherries, Bing 15 tb. box 1 box FROZEN FRUITS 
Grapefruit Seedless, 70s crate Grapefruit Secti 

Chops, Shoulder U. S. Good, Grapes Emperor My tse rapefruit Sections 8 Ib. can 8 Ibs. 
3 5 07. each 30 Ibs. 90 | Grapes Seedless, 28 Ib. box 1 box Con, S2ez.con = 
= | Leg (BRT) U.S. Choice, yearling 30 Ibs. 90 | Lemons 1 doz. Shin 
| Shoulder (Boned) Choice 25 tbs. 100 Melon, Honeydew Crate, 9s 1 crate 

= sens Oranges 176s \ crete Asparagus Spears, 24 Ib. pkg. 30 Ibs. 180 
= Plums, Red Basket (4 x 5) 1 basket Beans, Green Julienne, 22 lb. pkg. 15 Ibs. 90 
x Bacon (Sliced) 24-26—1 Ib. 12 Ibs. Strawberries Quarts 4 gts. Beans, Lima Small, green, 

Watermelon 30-35 Ib. av. 35 Ibs. 2% pkg. 2% Ibs. 15 

ans, 

Loin (Boneless) Grade A, 10-12 Ibs. 40 ths. 120 | Cabbage Bag 50 Ibs. Ib. pkg. 5 ibs. 30 

Sausage, Liver 5 tbs. Carrots Topped, bag 100 Ibs. Brussel Sprouts 2'4 ib. pkg. 24 lbs. 15 

Celery Pascal, 30s crate Cauliflower Buds, | 
VEAL Chico Bunch uds, Ib. pkg. 7\ Ibs. 45 
ry unc 6 bunches Peas 2 Alb. pkg. 2% lbs. 15 
Leg (B.R.T.) U. S. Good 30 Ibs. 90 | Chives Pots 1 pot Spinach Chopped, 2% Ib. pkg. 30 Ibs. 180 
Steaks, Cubed U.S.Good,40z.each 25 tbs. 100 | Cucumbers 2 doz. Vegetables, Mixed 21 Ib. pkg. 2% Ibs. 15 
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the engineer's 


safer 


BASIC PRINCIPLE of any hospital 
A safety ._program is to bring 
about the realization that accidents 
do happen and that every job in- 
volves certain hazards which can 
cause injury, illness, or even death 
if they are not brought under con- 
trol. It must be remembered that 
the hazards involved in any job not 
only affect the employees, but may 
affect the patient, the doctor and 
the visitor to the hospital. 

Another principle is that every 


accident or injury costs money 


either directly or indirectly. This 
loss affects the hospital primarily 
but also can affect the injured per- 
son as well. Some of these direct 
costs are the insurance premiums 
that cover public liability, com- 
pensation, medical and _ surgical 
expense and malpractice which 
must be carried and paid for by 
the hospital for its protection. These 
premiums vary according to the 
“accident rate’ and an effective 
safety program can more than pay 


Leland J. Mamer is director of buildings, 
St. Luke’s Hospital, New York City. 
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engincating and 


by LELAND J. MAMER 


As a key member of the hospital 
safety committee, the engineer must 
understand the basic principles of ac- 
cident prevention and be able to put 
them to practical use. Some safety 
hazards can exist throughout the hos- 
pital; other hazards are peculiar to 
individual departments. One of the re- 
sponsibilities of the engineer and his 
staff is to locate these hazards and cor- 
rect them, both through safety com- 
mittee work and in the course of their 
regular work. Training hospital person- 
nel in the safe operation of mechanical 
and electrical equipment should also 
be a major concern of the engineer. 


for itself through reduction of this 
“accident rate.” 

Some of the indirect costs are 
lost time and services, supplies and 
equipment involved in the acci- 
dent, medical supplies and profes- 
sional care for the injured person, 
all of which add to the costs of 
the hospital. Whether the costs are 
direct or indirect, they are always 
the hospital’s loss, either in serv- 
ices lost or money. 


Too often a minor accident be- 
comes a major loss to the hospital 
—either in material or equipment 
or disability or the injured——that 
can lead to larger entanglements 
and unfavorable publicity for the 
hospital. As a member of the safety 
committee, the engineer should 
know and understand these prin- 
ciples so that he can determine 
how best to do his part in the 
safety program. 


HAZARDS MUST BE KNOWN 


To prevent accidents from hap- 
pening, it is necessary to know ex- 
actly what the hazards consist of 
so that they can be eliminated or 
controlled. 

Slips and falls are the most com-_ 
mon accidents that affect all groups 
in the hospital, including the pa- 
tient and- visitor. Factors in this 
type of accident are the condition 
of floors and stairs, use of rugs 
or runners, type of furniture and 
equipment and where it is stored 
or located. Strains and sprains are 
other very common types of acci- 
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dents which result from the lack 
of knowledge of proper lifting 
technique. The hazard in this type 
of accident is improper training in 
lifting. The nurse is constantly 
facing this hazard in the handling 
of patients; the laundry worker in 
the handling of heavy bundles of 
linen; the man in the receiving 
department in lifting boxes. 
Accidents which result in cuts, 
bruises and burns are due to a 
lack of understanding of how to 
handle objects which can cause 
this type of accident. Here again 
we find the nurse, the kitchen em- 
ployee, the maintenance man, the 
dietary employee, and the laundry 


worker and others constantly ex-— 


posed to this type of accident. 
UNGUARDED EQUIPMENT 


Other accidents are caused by 
unguarded equipment and _ tools 
that are in poor condition. This 
type of accident most commonly 
occurs in the service departments, 
but it can also happen in the pro- 
fessional departments and patient 
areas. The hazards involved in 
these accidents are obvious, but 
need to be understood by those in- 
volved. There are many other types 
of accidents in which the hazards’ 
must be determined in order to 
make corrections that will elimi- 
nate, insofar as possible, an acci- 
dent: 

All of the above types of acci- 
dents are common in the hospital 
as well as in industrial organiza- 
tions. However, there are several 
hazardous areas that are peculiar 
to the hospital. In. the operating 
and delivery rooms where explo- 
sive anesthesia is administered and 
special equipment and instruments 
are used for the work ‘involved, we 
find special hazards that must be 
made known to workers in these 
areas. One type of accident that 
involves the patient is that. in 
which the hazard is administering 
wrong medication. There are other 
hazards of improper care and pro- 
’ tection of a patient while in his 
room or when he is sent to the 
x-ray, laboratory, physical therapy 
and similar departments for treat- 
ment. 

In view of the character of the 
above mentioned accidents and 
hazards, it can. be seen that the 
engineer is highly qualified to help 
with a successful safety program. 
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He is best qualified because of his 
training and experience. in deter- 
mining the hazards involved and 
can make corrections or recom-: 
mendations for their elimination. 
First of all, he should train all 
men in his own department in safe 
practices and to know the various 
hazards that are involved as well 
as to show them how best to cor- 
rect these hazards. These men 
must be safety conscious and 
where possible should be trained 
to work safely in all areas where 
they ‘perform their work. Part of 
the engineer’s responsibility is that 
of fire prevention. in the hospital; 
he should organize and train his 
men into a competent fire brigade. 


should establish periodic in- 


spections of all fire equipment and 
hold regular fire drills. If engi- 
neering personnel are trained in 


fire prevention, they can help to 


train personnel in other depart- 
ments on what to do in case of fire. 

Another responsibility of the 
engineer is determining hazards 
and hazardous conditions in the 
general areas of the _ hospital: 
stairs, floors -and public areas. 
Here it is necessary that. the con- 
dition of the floors be observed so 
that repairs can be made before 
an accident occurs. These hazards 
may be loose tiles, rugs that do not 
lie close to the floor at the edges, 
or cracks, holes or other deformi- 
ties that can occur in the floor as 
the building ages. 

It is also necessary to observe 
the condition of the walls and ceil- 
ings to be sure that there is noth- 
ing that can fall, either plaster or 
objects. In these general areas it is 
necessary to set up cleaning and 
maintenance schedules. that will 
not interfere with the use of these 
areas or cause accidents while the 
work is being performed. 


ADEQUATE LIGHTING VITAL 


Another important item in at- 
tempting to eliminate hazards in 
public areas—and this should pre- 
vail in all areas of the hospital— 
is to provide adequate lighting. 
This is important so that the safe- 
ty inspection committee can more 
easily observe hazards when sur- 
veying public areas, 

Inspection of hazards involving 
the service utilities in various 
parts of the hospital is another im- 
portant job for the engineer. Elec- 


trical outlets, switches and fixtures 
must be checked to be sure that 
they are properly anchored to the 
wall and ceiling and that repairs 
are made in a safe manner and the 
equipment is put back together 
completely. Should any electrical 
outlets not function properly, per- 
sonnel using such outlets should 
be instructed to report these im- 
mediately to the maintenance de- 
partment. This, of course, would 
also be true of other electrical 
items. If fuse boxes are located in 


areas available to almost every- — 


one, they should be kept locked, 
or should be inspected periodically 
to determine if all fuses are of the 
proper size. 

Another common hazard is un- 
covered hot water and steam lines, 
which result in burns to employees 
and nurses working in areas where 
such lines need to be protected. In- 
spection of these lines should not 
wait until an employee is burned 
and it is noted on the accident re- 
port that the pipe covering was 
missing. Other hazards that in- 
volve handles on plumbing fix- 
tures and various items of hard- 
ware also can best be Wbserved by 
the engineer and his assistants, but 
should be pointed out to the entire 
safety committee. 


GOOD HOUSEKEEPING HABITS 


The engineer can assist in the 
development of good housekeeping 
habits by everyone in the hospital. 
He should point out the impor- 
tance of removing rubbish or com- 
bustible material rather than let it 
accumulate until it becomes a def- 
inite hazard. Part of good house- 
keeping is training all personnel to 
clean up spilled liquids or material 
rather than to leave the job for a 
member of the housekeeping de- 
partment. This problem alone con- 
tributes greatly to the number of 
slips and falls that are found on 
the accident record. Good house- 
keeping also means that all depart- 
ments should be warned to keep 
stairs, corridors and exits free. A 
familiar hazard is that of movable 
equipment stored temporarily in 
front of an exit or door leading to 
a stairwell or left in a corridor in 
such a position as to obstruct the 
greater part of the corridor. This 
is particularly dangerous at night 
when lighting in corridor areas is 
generally reduced. Storage of lad- 
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ders and scaffolding in stairwells 
or behind doors leading to the 
stairwell should be forbidden as it 
can have serious consequences in 
an emergency. Adequate lighting 
of stairways is also very impor- 
tant in observing such conditions. 

The engineer can assist de- 
partment heads in establishing in- 
spection programs for the various 
departments. Setting up these pro- 
grams should be part of the work 
of the inspection committee, of 
which the engineer should be the 
key member. Departments with 
the greatest number of hazards 
should be inspected monthly until 
department personnel are trained 
in safe practices and are able to 
recognize a hazard when they see 
it. 

In inspecting nursing areas, a 
nursing department member should 
be on the team; all units with- 
in the areas should be visited, in- 
cluding the utility room the exam- 
ination and treatment rooms, the 
pantry, patient rooms where nec- 
essary and, of course, corridors 
and exits. Inspection should in- 
clude checking the operation of all 
equipment and if necessary, teach- 
ing the proper operation of various 
items of equipment. 


NURSING DEPARTMENT HAZARDS 


Usually the operating rooms, 
delivery rooms and central supply 
are a part of the nursing depart- 
ment responsibility. All these are 
areas where many hazards exist 
and it is most important that the 
nurse responsible for these areas 
be well trained in the operation 
and the handling of all equipment 


-and aware of the importance of 


good maintenance of the conduc- 
tive floors. There are special haz- 
ards in these areas which should 
be carefully reviewed with the 
nursing group so that new em- 
ployees may be acquainted with 
the hazards and where necessary, 
properly instructed. Bulletin 56 of 
the National Fire Protection Asso- 
ciation should be used for complete 
information on this subject. 

The dietary department also has 
equipment that must be checked 
at regular intervals in order to 
keep accidents to a minimum. The 
pantries on the floors are usually 
a part of the dietary department, 
but these areas can be included 
with the inspection of the patient 
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floors even though there may not 
be an employee of the dietary staff 
on the inspection committee. 

Trouble-free operation of equip- 
ment in the main kitchen and food 
preparation areas is very impor- 
tant to maintaining feeding sched- 
ules. Therefore, it is important 
that the engineer help train per- 
sonnel in the safe operation of the 
various items of equipment as well 
as help teach them to use the 
equipment properly. Once the em- 
ployee is well trained in using 
equipment involved in his or her 
job, maintenance and breakdown 
of the equipment will be greatly 
reduced. 

Dietary personnel, especially, 
should be trained to wipe up im- 
mediately any liquid or other ma- 
terial spilled on the floor. Tops of 
the stoves should be checked for 
warping that could result in the 
spillage of flammable liquids and 
possible flash fires. Connections 
and switches for all electrically 
operated equipment should be in- 
spected. Personnel who operate 
the steam cooking equipment and 
gas ovens should be warned never 
to touch the equipment without 
using gloves or pads. Safety 
catches and other safety devices 
should be regularly checked to be 
sure they are operating. There are 
other hazards to be found in the 
dietary department, but the ones 
mentioned here are the most im- 
portant ones. 


SAFE PRACTICES IN THE LAUNDRY 


In the laundry the important 
thing is that employees are trained 
in the proper operation of mechan- 
ical laundry equipment. Also, the 
engineer should see to it that all 
safety devices are functioning and 
that guards protecting moving 
parts are in place. Other safety 
measures in the laundry include 
keeping the floor and aisles free 
from items which will cause trip- 
ping and keeping aisles free from 
trucks and other items that might 
cause bumps or falls. In the sew- 
ing and linen rooms there are not 
really any hazards except the sew- 
ing and marking machines. Here 
it is necessary to determine that 
the electrical and mechanical 
guards are operating properly and 
that the machines are being op- 
erated in a safe manner. 

The engineer should become 


well acquainted with the equip-— 


ment and operating procedures of 
the professional departments such 
as the laboratories, x-ray and 
physical therapy. He can _ then 
determine what the hazards are 
and with a committee from each 
of the departments can study these 
hazards and recommend correc- 
tions that should be made. These 
and other similar areas where ac- 
cidents are probably at the mini- 
mum should be definitely included 
in the over-all inspection program 
of the safety committee, although 
the frequency of inspection can be 
reduced so as to provide more time 
for thorough inspection of other 
areas where the accident rate is 
higher. | 

The foregoing responsibilities of 
the engineer as a member of the 
safety committee should by no 
means impinge seriously on the 
engineer’s time. Many of the re- 
sponsibilities can fit into the en- 
gineer’s inspection and mainte- 
nance program, which is a part of 
the regular function of his depart- 
ment. Many of the hazards to be 
found in the hospital involving 
fixed and movable equipment can 
be corrected as part of the over- 
all maintenance program. Other 
hazards will be discovered on 
routine inspections of the safety 
committee made with the various 
department heads involved. a 


Notes and Comment 


Seven steps to safety 
outlined in leaflet 


Seven basic steps to safety are 
outlined in a one-fold leaflet, 
‘Seven Steps to Safety,” a digest of 
the National Safety Council’s pre- 
viously published eight-page book- 
let, ‘““Plus Costs of Accidents.”’ 

The seven steps can be summar- 
ized as follows: | 

1. Insist on safety. 


2. Assign someone to help on de- 


tails. - 

3. Locate trouble spots. 

4. Make the job safe. 

5. Control unsafe habits. 

6. Keep simple records. 

7. Get employees into the act. 

Single copies of “Seven Steps to 
Safety” may be obtained from the 
Small Business Program, National 


Safety Council, 425 North Michi- 


gan Avenue, Chicago 11, Ill. bd 
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There’s a 


Presco [Identification Bracelet 
for every need! — 


Announcing 


One for mother’s wrist . . . and one for baby’s 
wrist! Strap is 10% inches long—so there’s also 
enough strap for a baby’s ankle (or both wrists) 
as recommended by the American Hospital As- 
sociation. Made of soft, pliable, non-toxic plas- 
tic, Presco bracelet-anklets conform comfortably 
to patients’ wrists— without impairing circulation. 

Double Ceremony Bracelet-Anklets are adjust- 
able—with beautiful rosette fasteners and straps 


system. 


: Bracelet-Anklets for babies only — 
same quality as above. 


SNAP-ON system’ 


baby bracelet is ideal. It’s pre-assembled 
and ready for application. In three sizes— 
small, medium, and large. 


Snap-On Bracelets and Adjustable Bracelet- 
Anklet Kits— available in pink and bive straps —_ 
144 complete—72 pink, 72 blue— $5975 
Refill Kit— 144 bracelets — 
A lovely keepsake for the mother 


The Presco sliding scale of prices includes all combinations of adult and infant bracelets. 


Presco Identification Systems meet all requirements recommended by the A.H. A. 


Order from any one of these distributors 


AMERICAN HOSPITAL SUPPLY CORPORATION 
2020 Ridge Avenue, Evanston, Illinois 


WILL ROSS, INC. 
4285 N. Port Washington Rd., Milwaukee 12, Wis. 


Presco’s new Double Ceremony’ for mother and baby* 


in pink, blue and white. Easy finger-tip pressure r 
on rosette locks bracelet on wrist. 


Where speed is essential. the Snap-On 


Hendersonville, | N. 


(144 name plates and 72 straps —36 
or 72 white) — 


Double Ceremony Kit: 72 complete SSRN 


Refill: 144 name plates a 72s 
blue, or 72 white— 


ADULT SYSTEM’ 


This never-failing, safe-and-sure ‘‘double 

check”’ simplifies hospital procedures 

and eliminates mistakes involving: 
Surgery cases 
Blood transfusion cases 

\ Intravenous therapy cases 
Unconscious patients 
Delirious patients 
Foreign language 
Emergency cases | 
Multiple-bed rooms 


This simple routine procedure takes 
only seconds—and it assures patients 
and hospital personnel of absolute 
identification. 
Presco Adult Kit: 144 complete bracelets | 
(pink, blue, white, or mixed) — 5975 
Refill — $4320 


*Pats. Applied for 
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A. S. ALOE COMPANY 


1831 Olive Street, St. Lovis 3, Missouri 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 
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For older children, the mentally 
infirm, and institutional patients.- 

An invaluable asset for accurate treatment and records in- 
volving children and the mentally infirm—or for any situation 
requiring an identification that positively cannot be weakened, 
stretched or broken. A Shur-Lok Bracelet must be cut off. 

All parts are made from a tough low-pressure polyethylene 
—as new as tomorrow. It’s soft, comfortable, pliable—and 
may be autoclaved. The rosette is extra large for easier han- 
dling. Here indeed is a welcome simplification of duties for 
nurses, attendants, and physicians. 


Applied in seconds 
—the only Presco 
System requiring 
an Applicator. 


Shur-Lok Kit: 144 complete brace- 
lets — white only — $5975 


Plus Shur-Lok Applicator — $10.00 


Refill—(No Applicator furnished) 32O 
*Pats. Applied for 


feathenr-lite 


are the eusiest-te-handie 
and the safest! 


© So ‘‘feather-lite’’ that you can easily lift it with 
one hand. 4¥% bbs. 

Self-locking hinges lock panels into correct po- 
sition. Perfect balance and floor-skids make 
screen virtually tip-proof. 

@ Folds to 3-inch thickness for compact storage. 


Handsome vinyl panels present a fresh, modern 
appearance. Snap-out rods mean easy removal 
for cleaning. Aluminum is anodized for lifetime 
satin finish. Also available with handsome gold 
finish ($5 extra). 


e Your choice of 3 or 4 section styles. Panels in 
—_ blue, rose, green, white or circus motif 
or nurseries. 


3-Section Regular Model $34.50 
4-Section Regular Model $44.50 
Y in. tubular frames 


3-Section Deluxe Model $44.50 
4-Section Deluxe Model $54.50 
% in. tubular frames 


A. S$. ALOE COMPANY 


— Press rosette in 
Applicator — it will 
stay in place. 


—tLock bracelet 
around patient's 
wrist. 


—Lock one end 
of name plate 
to bracelet. 


A must for your Disaster Program — 


disposable 


BASSINETS— 


Help Reduce Cross-Infection—Ideal for sick babies 
and healthy babies—The solution to over- 


crowded nurseries 
You're never ‘“‘short’’ of bassinets 
No scrub-up—no disinfecting 
No liners—no re-use 

Fits most bassinet stands 


Parents love to take 
them home 


Strong, rigid, water resisting Flute-wood stock. 
One-piece construction—can be assembled in 
one minute. 

Decorated in either pink or blue characters 
with GUARDIAN ANGEL imprinted at head. 


East of Rockies West of Rockies 
In lots of 18 to 72......... each ..... $1.83 
In lots of 90 to 216........ $1.55 each..... $1.63 
In lots of 234 to 504....... $1.45 each..... $1.53 
In lots of 522 to 1008...... $1.35 each..... $1.43 
In lots of 1026 and over.... $1.20 each..... $1.28 


Packed 18 pink or 18 bive to a carton(wt. 30 ibs. per carton) 


1831 Olive Street, St. Lovis 3, Missouri 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue, Evanston, Minois 


N. 


MEINECKE & COMPANY, INC. 
225 Varick Street, New York 14, New York 


WEL ROSS, INC. 


4285 N. Port Washington Rd., Milwaukee 
12, Wisconsin 
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Washington Report 


Legislation to provide health and medical services for federal em- 
ployees has been incorporated into two new bills introduced in the 


House of Representatives. 


One, proposed by: Rep. John Lesinski (D-Mich.), provides for a com- 
prehensive basic-major medical health insurance program for all federal 


employees and their dependents. 
The Lesinski bill incorporates 
‘principles which establish basic 


health plan benefits for govern- 


ment employees and their families 
as well as making major medical 
benefits available to supplement 
the basic coverage. 

_ The Lesinski bill providing for 
a combination basic and major 
health insurance benefit is 
patterned after legislation pro- 
posed by the International Associ- 
ation of Machinists. 

As proposed, this legislation 
would give federal employees the 
option of taking out health policies 
from among four alternative types 
of plans. The government would 
pay 50 per cent of the cost for the 
basic phase of the plan and the 
entire cost of the major medical 
benefit section. 

Total cost to federal employees 
with families could not be more 
than $4 in a given pay period, 
or $104 a year. Single employees 
would pay a maximum of $39 a 
year for the combined benefits. 


The language of the. bill empha- | 


sizes that if possible, the cost to 
federal employees should be less 
than. the maximum amounts al- 
lowed. 


The Lesinski health. plan would . 


be established on a voluntary basis 
and administered by the Civil 
Service Commission with the ad- 
vice and guidance of a proposed 
Federal Employees’ Health Insur- 
ance Advisory Council. The plan 
also allows for employee premiums 
to be automatically deducted from 
salaries. 

°The other bill, introduced by 
Rep. James H. Morrison (D-La.), 
would establish a program of 
health care for all overseas federal 
civilian employees and their de- 
pendents. 

State Department Foreign Serv- 
- jee employees were made eligible 
for medical care and hospitaliza- 
tion for themselves and their de- 
pendents in legislation approved 
in the last session of Congress. 
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called 


The Morrison bill provides similar 
care for all federal employees and 
their dependents who are stationed 
overseas. 


RESTORE FUNDS: FOLSOM 


In an appeal to the Senate to 
restore part of the funds cut by 
the House from federal health pro- 
grams, the Eisenhower adminis- 
tration singled out health of the 
aged, radiation health hazards, and 
Indian health as among “the most 
critical items’? deserving full sup- 


port. 


Secretary Marion B. Folsom, De- 
partment of Health, Education, and 
Welfare, also urged Congress to re- 
store the original budget distribu- 
tion of funds under the Hill-Burton 
hospital construction program. 

While the House did not touch 
the $121.2 million budget request 
for Hill-Burton, it did shift $9 


SEC. FOLSOM SEN. HILL 


million of the funds from the so- 
“special categories’ pro- 
gram to the basic construction 
program under Part C of-the Hill- 
Burton act. 

Mr. Folsom told Congress: “I do 
not dispute that the $9 million 
could be effectively used for gen- 
eral hospitals, but I believe that 


~ we will better serve the health 


needs of the country if we give in- 
creasing attention to the develop- 
ment of the specialized facilities 
which provide more economical 


service to the aging and the chron- 


ically ill.” 
Secretary Folsom made his ap- 
peal before the Senate Appro- 


e Insurance Bills Before House 
e Funds Restoration Sought 
® Medical School Aid Bill Sent 


priations Subcommittee under the 
chairmanship of Sen. Lister Hill 
(D-Ala.), co-author of the Hill- 
Burton program. 


MEDICAL SCHOOL CONSTRUCTION 


The administration’s only new 
major HEW health construction 
program was sent to Congress on 
April 11. It authorizes a federal 
grant program to aid medical and 
dental schools in building more 
research and teaching facilities. 
Last year Congress approved a 
three-year health research facili- 
ties program with authorized funds 
set at $30 million per year. Con- 
struction of teaching facilities was 
not authorized in last year’s $30 
million. appropriation. 

The administration’s proposal 
covers both teaching and research 
facilities and extends the program 
for five years, increasing the total 
authorization to $225 million. Of 
this amount, $195 million is ear- 
marked for medical facilities and 
$30 million for dental facilities. 
Medical schools, including schools 
of osteopathy and public health, 
as well as schools of dentistry, 
draw upon federal funds for con- 
struction of both research and 
teaching facilities. 


INDIAN HEALTH CARE 


Legislation to permit a pooling 
of Hill-Burton hospital funds and 
Public Health Service Indian funds 
for the construction of single hos- 
pitals to serve both Indian and 
non-Indian populations received 
strong backing from several state 
health officers. 

Dr. G. D. Carlyle Thompson, 
executive officer and secretary of 
the Montana State Board of Health 
and also chairman of Indian af- 
fairs of the Association of State 
and Territorial Health Officers, en- 
dorsed the provisions of a bill per- 
mitting such pooling which was 
sponsored by Rep. Lee Metcalf 
(D-Mont.). Identical bills have 
been introduced in the Senate by 
the two Montana senators. 

Dr. Fred T. Foard, former direc- 
tor of health for the Bureau of In- 
dian Affairs, and now a director 
of the State Board of Health in 
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Raleigh, N.C., told the House In- 
terstate and Foreign Commerce 
Health Subcommittee that the bills 
were “entirely practical.” 

Dr. Foard said the pooling of 
funds for one hospital would be 
“more economical” than the cur- 
rent practice of building separate 
hospital facilities for Indians and 
non-Indians in sparsely settled 
areas. 


‘MEDICARE’ 


The Department of Defense has 
announced the formation of a new 
hospital advisory committee for 


its “‘medicare” program. The new . 


committee, designated as the 
American Hospital Association Ad- 
visory Committee on “Medicare,” 
had its first meeting with defense 
department officials early in April. 

This committee will act to advise 
defense officials on all matters re- 
lating to hospitalization of military 
dependents under the ‘‘medicare’”’ 
program. 

Representatives of the AHA who 
met with defense department offi- 
cials at the committee’s first meet- 
ing were: Ritz E. Heerman, gen- 
eral manager, Lutheran Hospital 
Society of Southern California; Dr. 
Russell A. Nelson, director, Johns 


Hopkins Hospital; Dr. Lucius R. 
Wilson, administrator, Episcopal 
Hospital, Philadelphia, and Ken- 
neth Williamson, associate director, 
American Hospital Association. 


REVENUE RULING 


The Internal Revenue Service 
has ruled that money paid by a 
hospital to a religious committee 
in return for services given by 
members does not constitute wages, 
for social security and tax with- 
holding purposes. 

“The committee in the instant 
case,” IRS stated in its April 8 
issue of the Internal Revenue Bul- 
letin, “is the official organization 
of the churches of a particular re- 
ligious denomination to carry on 
a relief and rehabilitation program 
within the United States. 

“The committee directs a ‘vol- 
unteer service program’ under 
which young people from the 
member churches serve on a gra- 
tuitous basis ...in.. . hospitals 
... The committee . .. does receive 
a contribution for such services 
from some [hospitals], the amount 
of which is based primarily on the 
prevailing pay scale which indi- 
viduals receive for such work in 
such institutions. The volunteers 


do not receive any remuneration 
for the services which they render.” 

In such cases, the hospital is 
not an employer of the volunteer 
workers, the federal agency ruled. 


NEW LEGISLATION 


The following bills of importance 
to hospitals have been introduced 
in Congress: | 

HR 6719, sponsored by Rep. 
George S. Long (D-La.), chairman 
of the Hospitals Subcommittee of 
the House Veterans Committee, to 
provide certain adjustments in the 
organization and salary structure 
of the Department of Medicine and 
Surgery in the Veterans Adminis- 
tration. 

HR 6712 and HR 6515, sponsored 
by Rep. Clyde Doyle (D-Calif.) 
and Rep. Elizabeth Kee (D-W.Va.), 
respectively, would create a fed- 
eral agency for the handicapped. 

$ 1811, sponsored by Sen. Chap- 
man Revercomb (R-W.Va.), would 
amend Title II of the Social Se- 
curity Act to clarify the meaning 
of the term “disability” as it re- 
lates to the permanently and total- 
ly disabled at 50 years of age. 

S$ 1812, also sponsored by Sen. 
Revercomb, would amend the same 
act by reducing the number of 


In These Leading Hospitals 
BARNSTEAD Water Stills 


ODAY, with expansion of cen- 

tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
‘greater quantities than ever before 
...and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can. provide you 
with distilled water from % to 30 


gallons per hour... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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weeks persons must have worked 
in order to meet coverage require- 
ments. 

HR 6804, a bill to encourage the 
expansion of teaching and research 
in the education of mentally re- 


SEN. REVERCOMB REP. McGOVERN 


tarded children through grants to 
institutions of higher learning and 
state educational agencies, was in- 
troduced in the House by Rep. 
_George S. McGovern (D-S.Dak). 

HR 6801, sponsored by Rep. Carl 
T. Durham (D-N.C.), to authorize 
grades of major general and brig- 
adier general in the Army Medical 
Corps. 

$.1853, a bill to liberalize cover- 
age of the Fair Labor Standards 
Act, was introduced in the Senate 
by Sen. John F. Kennedy (D- 
Mass. ). 


FEDERAL BILL PENDING— 


Ontario Passes Compulsory Insurance Law 


The Ontario, Canada, provincial legislature has given its approval to a 
bill establishing a government-sponsored prepaid hospital care insurance 
plan. | 
A bill enabling the central Canadian government to participate with 
the provinces in this type of program has been introduced in the federal 
legislature,-but no final action has 
yet been taken on it. 

That part of the law providing 
for the insurance plan reads as 
follows: | 

“The government of Ontario, 
represented by the treasurer of 
Ontario, may enter into an agree- 
ment with the government of 
Canada under which Canada will 
contribute to the cost of the plan of 
hospital care insurance provided 
for in this part in accordance with 
such terms and conditions as the 
agreement may provide. 

‘In addition to the duties and 
powers enumerated in Part I [of 
this act], it is the function of the 
commission and it has power, 


“(b) to determine the amounts 
to be paid to hospitals for 
authorized services per- 
formed for insured pa- 
tients under the plan of 
hospital care insurance; 


“(c) to enter into agreements 
with one or more persons 
to act for and on behalf of 
the commission in the op- 
eration of any part of the 
plan of hospital care in- 
surance; 


“(d) to receive and disburse all 
moneys pertaining to the 
plan of hospital care in- 
surance. 

“Subject to the approval of the 

lieutenant-governor in council, the 
commission may make regulations, 


“(a) to administer the plan of 
hospital care insurance es- 
tablished by the regula- 


tions; “(a) establishing a plan of hos- 


Produce the Purest 
Pyrogen-free Water... 


Whatever your Pure Water re- 
quirements . and you should 
keep expansion in mind, Barnstead 
can supply you with the ‘correct 
still to fill all of your Pure Water 
needs. In the central supply, in the 
pharmacy, in the solution room, 
and operating room — _ specify 


Barnstead for the purest, sterile, 
pyrogen-free water obtainable. 
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’ * Lee Memorial Hospital St. Olaf Hospital 


Fort Meyers, Florida Austin, Minnesota 


» Cross County Hospital St. Margaret's Hospital 


| Yonkers, New York Montgomery, Alabama 


| Barr Hospital 
Ukiah, California 


Notre Dame Hospital 
Lynch, Kentucky 


Write for NEW 
HOSPITAL CATALOG ‘‘H”’ 
The Latest Word in 
PURE WATER EQUIPMENT 


| St. Agnes’ Hospital Lockport City Hospital 


Fond Du Lac, Wisconsin Lockport, New York 


Winter Haven Hospital Holy Cross Hospital 
Winter Haven, Florida Salt Lake City, Utah 


Barnstead 


Bedford Health Center Crossett Health Center 
Brooklyn, New York Crossett, Arkansas 


Girard General Hospital Union Health Center 
Girard, Kansas New York, N. Y. 


Chester Hospital State Home Hospital 
Chester, Pa. Coldwater, Michigan 


| 

27 Lanesville Terrace, Boston 31, Mass. | 
| Arab Hospital Scott County Hospital 

1 


Arab, Alabama Oneida, Tennessee 
St: Francis Hospital | Orange County Hospital 
Milwaukee, Wisconsin Orange, Texas 
St. Joseph’s Hospital General Hospital 
London, Ontario, Canada Valdez, Alaska 
Lakewood Hospital General Hospital 
Morgan City, Louisiana Annapolis, Maryland 
Ayden Clinic 
Ayden, North Carolina 


| Dixie Hospital 
Hampton, Virginia 
N. E. Baptist Hospital Liberty Co. Hospital 
Boston, Mass. Chester, Montana 
| Calais Regional Hospital Blue Hill Hospital 
* Calais, Maine Blue Hill, Maine 
Bl st. Elizabeth Hospital Alexandria Hospital 
| Utica, New York Alexandria, Virginia 
| Greenwood Co. Hospital Mayview State Hospital 


Eureka, Kansas Mayview, . Pa. 


I Hart Co. Med. Center Ill. Central Hospital 


® Hartwell, Georgia Chicago, Illinois 
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pital care insurance in ac- 
cordance with the agree- 
ment mentioned [above]; 

“(b) providing for compulsory 
participation in the plan of 
hospital care insurance by 
designated groups of per- 
sons ordinarily resident in 
Ontario; 

‘“(c) defining the meanings of 
expressions used in rela- 
tion to the plan of hospital 
care insurance; 

“(d) creating summary offenses 
and establishing penalties 
applicable thereto for fail- 
ure to comply with any of 
the compulsory participa- 
tion features of the plan 
of hospital care insurance; 

“(e) respecting any other mat- 
ter necessary or advisable 
to carry out effectively the 
intent and purpose of this 
act.”’ 

The Blue Cross Plan for Hospi- 
tal Care, operated by the Ontario 
Hospital Association, has approxi- 
mately 2.2 million participants and 
expects to be called upon to carry 
out the administrative functions 
in connection with the govern- 
ment’s plans. The Ontario Plan 
has been in operation for 16 years. 


CAROLINAS-VIRGINIAS CONFERENCE— 


Psychiatric Patients Neglected: Dr. Snoke 


The general hospital is not fully discharging its responsibility to the 
psychiatric patient, Dr. Albert W. Snoke told the Carolinas-Virginias 
Hospital Conference in Roanoke, Va., last month. 

Dr. Snoke, director of the Grace-New Haven (Conn.) Community - 
Hospital and president of the American Hospital Association, said that 


provision of proper psychiatric care 
was not as expensive as many 
feared. He also said that psychi- 
atric care in- 
volved many 
others than the 
frankly psycho- 
tic. 

He also dis- 
cussed the prob- 
lem of the 
chronically ill. 
Dr. Snoke said 
that the institu- 
tion which he 
administers had 
made affiliating arrangements with 
specialized units and that he saw 
much merit in such an arrange- 
ment. 

James E. Hague, executive edi- 
tor of HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
said that the proportion of geriatric 
patients in the general hospital had 


DR. SNOKE 


increased dramatically in the last 
few decades and would undoubted- 
ly increase even more by 1975. He 
urged general hospital staffs to rec- 
ognize the special problems which 
these patients present. 


FOOD SERVICE PLANNING 


Various types of food service 
plans were discussed at one of the 
panels. R. H. Graham, purchasing 
agent, North Carolina Baptist Hos- 
pital, Winston-Salem, described 
that hospital’s experience with a 
hotel-trained food service super- 
visor. He said experience had shown 
sharp improvements in service, pa- 
tient satisfaction and economy. 

Robert E. Toomey, administra- 
tor, Greenville (S.C.) General Hos- 
pital, said that service improve- 
ments and substantial economies 
had been effected by retaining a 
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food management firm on a con- 
sultant basis. | 

Maximum performance at mini- 
mum costs has been attained by 
use of a complete catered service, 
David E. Watson, administrator, 
York County Hospital, Rock Hill, 
S. C., told the conference. 

C. P. Caldwell. Jr., director, 
Medical College of Virginia Hos- 
pital, Richmond, said that food 
service in a hospital. was vastly 
different than in an industry, that 
in a hospital it was a vital segment 
of patient care. Mr. Caldwell said 
that because the dietary depart- 
ment proved troublesome was no 
reason to farm it out to someone 
else. 

The person in charge, he said, 
should be a _ professional person 
with real administrative ability. 
“Farming hospital administration 
out piecemeal is taking the heart 
out of it,” he said. 

Successful operation of a school 
for nurse anesthetists in a medium 
sized hospital was described by R. 
Mark Stanton, administrator, Mc- 
Leod Infirmary, Florence, S. C., 
during a conference session on spe- 


MR. STANTON 


MR. GRAHAM 


cific solutions to certain problems. 

Dorothea Thompson, of the Na- 
tional Association for Practical 
Nurse Education, New York City, 
said that the scope of utilization of 
the practical nurse needed further 
study. 

She said it was obviously incor- 
- rect to assume that the professional 
nurse has leadership skills because 
her training course is longer and 
the practical nurse doesn’t have 
those skills because it is shorter. 


THE RETAIL PHARMACIST 


David G. Williamson Jr., admin- 
istrator, Cabell-Huntington (W. 
Va.) Hospital, said that the best 
way to provide pharmacy service 
in the smaller hospital is through 
the retail pharmacist. Mason Bush- 
nell, administrator, Franklin Me- 
morial Hospital, Rocky Mount, Va., 
described an after-school-hour 
program being conducted to ac- 
quaint school children with hos- 
pital careers. 

A resolution of appreciation was 
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presented to the Ford Foundation 
by the conference on behalf of the 
hospitals which shared in the Ford 
grants. Mr. Williamson presented 
the resolution to G. Robert O’Con- 
nor, executive associate of the 
foundation. 

In accepting the resolution, Mr. 
©’Connor asserted that in our na- 
tion tradition calls for the accept- 
ance of responsibility by each and 
every citizen. This responsibility 


is not discharged, he said, by trans- 
ference to government. 

He said an informed public was 
essential to solution of public prob- 
lems and the hospital grant pro- 
gram was designed, not to solve 
hospital problems, but to drama- 
tize the problem. By thus increas- 
ing public information about the 
problem, Mr. O’Connor said, the 
grants contributed to long-term 
solution of it. 


40 HAVE PERFECT RECORDS— 


Massachusetts Hospital Wins Safety Contest 


Veterans Administration Hospital, Brockton, Mass., has been declared 
the grand award winner of the 1956 Hospital Safety Contest. The annual 
contest is sponsored by the American Hospital Association and the 


National Safety Council. 


The contest, designed to encourage the observance of safety practices 


among hospital employees, was 
judged on the basis of the lowest 
number of injuries among employ- 
ees of individual hospitals in re- 
lation to the number of man-hours 
worked during the year-long con- 
test. 

More than a quarter of a billion 
man-hours were worked in the 215 
hospitals participating in the con- 
test. The hospitals reported a total 
of 2,124 injuries resulting in at 
least one day lost from work. 


OTHER WINNERS 


Hospitals taking part in the con- 
test were divided into eight groups, 
by the number of employees. Win- 
ners of first place plaques in each 
group were: 

@® Shenandoah Hospital, Roan- 
oke, Va. (less than 100 employees). 

Burlington (Iowa) Hospital 
(100-199 employees). 

@® Middletown (Ohio) Hospital 
(200-299 employees). 

@ St. Anthony Hospital, Denver 
(300-449 employees). 

@® City Memorial Hospital, Wins- 
ton-Salem, N. C. (450-599 em- 
ployees). 

@® Milwaukee (Wis.) Hospital 
(600-799 employees). 

@® Good Samaritan Hospital, 
Cincinnati. (800-999 employees). 

® Valley Forge Army Hospital, 
Phoenixville, Pa. (more than 1,000 
employees). 

The Brockton, Mass., Veterans 
Administration Hospital, with 1,075 


employees, reported a total of more 


than 2.2 million injury-free man- 
hours worked during 1956, for a 
perfect record with the greatest 
number of injury-free hours among 
hospitals entering this year’s con- 
test. 

Forty hospitals had perfect rec- 


92 


ords;. of these, 20 employed less 
than 100 persons. 

Commenting on the contest, Dr. 
Edwin L. Crosby, AHA director, 
said: “The winners are to be heart- 
ily congratulated for their efforts 
in emphasizing safety in their own 
hospitals and for their participa- 
tion in this important contest which 
serves to call safety to the atten- 
tion of all hospitals. Safety prac- 
tices are a vital part of the over-all 
operation by which hospitals work 
toward their common goal, the 
provision of the best possible pa- 
tient care.” 


CERTIFICATES GIVEN 


Hospitals getting perfect record 
certificates were: 

Less than 100 employees 

Fort Pierce (Fla.) Memorial 
Hospital; Perry County Memorial 
Hospital, Perryville, Mo.; Person 
County Memorial Hospital, Rox- 
boro, N. C.; Tanner Memorial Hos- 
pital, Carrollton, Ga.; Lake County 
Tuberculosis Sanatorium, Wauke- 
gan, Ill.; Giles Memorial Hospital, 
Pearisburg, Va.; St. Mary’s Hos- 
pital, Sparta, Wis.; Eugene H. 
Hughes Memorial Hospital, Ham- 
ilton, Ohio; Medina (N. Y.) Memo- 
rial Hospital. 

And Ragland-Clinic Hospital, 
Gilmer, Tex.; Oak Ridge Sanatori- 
um, Green Springs, Ohio; Virginia 
Beach (Va.) Hospital; Riverside 
Community Memorial Hospital, 
Waupaca, Wis.; St. George Hospi- 
tal for Convalescent Care, Cin- 
cinnati; Good Shepherd Hospital, 
Hermiston, Ore.; Sisters of Divine 
Providence Sharon Heights Hospi- 
tal, Jenkins, Ky.; Norwood. Re- 
habilitation Hospital, Philadelphia; 
Fulton County Medical Center, 


McConnellsburg, Pa., and Ashton 
(Idaho) Memorial Hospital. 

100-199 employees | | 

Willis Knighton Memorial Hos- 
pital, Shreveport, La.; Providence 
Hospital, Washington, D. C.; St. 
Gabriels Hospital, Little Falls, 
Minn.; East End Memorial Hospi- 
tal, Birmingham, Ala.; Our Lady 
of Mercy Hospital, Cincinnati; Ell- 
wood City (Pa.) Hospital, and 
Brown Memorial Hospital, Con- 
neaut, Ohio. | 

200-299 employees 

Rowan Memorial! Hospital, Salis- 
bury, N. C., and St. John’s Hospi- 
tal, Fargo, N. Dak. ? 

300-449 employees 

Nashville (Tenn.) General Hos- 
pital; Marymount Hospital, Gar- 
field Heights, Ohio, and Spohn 
Hospital, Corpus Christi, Tex. 

450-599 employees 

Public Health Service Hospital, © 
Lexington, Ky., and Peachtree San- 
itorium, Atlanta. 


14. Die in Nursing Home Fire 


Fourteen elderly persons died in 
a fire which swept a two-story 
frame home for the aged at Pointe 
aux Trembles, Montreal, Quebec, 
Canada, April 13. Twenty-five per- 
sons were living in the privately 
owned nursing home when the fire 
broke out. The fire was caused by 
faulty wiring, the fire department 


reported. 


Hospital Care Given to 67 
After Food Poisoning Attack 


Some 166 persons of 226 attend- 
ing a church picnic in Huntington 
Park, Calif., were stricken with 
food poisoning on Dec. 13, 1956, 
it was recently reported in St. 
Francis Reports, a publication of St. | 
Francis Hospital, Lynwood, Calif. 

Thirty-seven victims were 
brought to St. Francis; 33 of these 
were hospitalized. Thirty-four 
other patients were admitted to 
eight other hospitals. 

St. Francis Hospital was not no- 
tified about the incident prior to 
the arrival of the first emergency 
vehicles bearing poisoning victims. 
The hospital’s emergency plan was 
put into effect immediately, with 
additional nursing and medical aid 
summoned from both inside and 
outside the hospital. 

It was found that the hospital’s 
disaster plan was inadequate be- 
cause preparations and planning 
had been directed toward the care 
of traumatic injuries and not 
toward such care as was required 
in a food poisoning case. The hos- 
pital’s disaster plan has been re- 
vised since the poisoning took place. 
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IRRIGATOR HANGER 


With this irrigator hanger you can remove one 
more obstacle from the floor of your Cysto Room, 
Surgery, or any room where a permanent use 
for an irrigator is indicated. 


e This unit is self-contained—no ropes or chains 

to fasten to the wall. | 
e Recoil spring balances weight of the irrigator. 
e No danger of dropping irrigator. 


e Smooth locking brake holds irrigator to any de- 
sired height. 


e Bale is adjustable for standard irrigators 1 to 3 
gallon capacity. 


CAT. NO. IH-35 
Price of Irrigator and Bale $50.00 
30 DAYS FREE TRIAL 


Stainless Steel Percolator also available in 5-quart size. 
Has shut-off valve and visible content gauge. 


og ATT HOSPITAL EQUIPMENT CO. 


3007 Southwest Drive 
Los Angeles 43, Calif. 


93 


i 
4 
| 
MM) 
MI 
| | 
| 
= 
| 
| 3 
| 
95 
™ 
ity Cabinet 
A 
| 
No. 
| 
per? 
J 


IN CLEVELAND— 


Survey Shows Public’s Opinion of Hospitals 


Seventy-eight per cent of the adult population of northeastern Ohio 
believe that hospitals are better today than they were 10 years ago, it 
was shown in a recently released survey made under the auspices of the 


Cleveland Hospital Council. 


Other results of the survey showed that: 


96 per cent of the public recog- 
nizes that hospitals are used today 
by a greater percentage of people 
than in the past; 42 per cent ex- 
pressed the belief that hospitals 
are more widely used now than 
they have been because of the 
availability of hospital. insurance. 


34-37 per cent of the respond- 


ents cited. overcrowding and a 
shortage of personnel as the main 
problems facing hospitals. 


MANAGEMENT PRAISED 


69 per cent said that the man- 
agement of hospitals is either good 
or excellent. Only 2 per cent said 
that hospitals were poorly man- 


aged. 


40 per cent of the people queried 
knew of no other hospital serv- 
ices than surgery and patient care. 
Training and education (18 per 
cent), research (15 per cent), and 
clinics (13 per cent) were the 
phases of hospital activities cited 
by those who gave an answer 
other than “don’t know.” 

88 per cent reported that they 
felt “hospitals try to accommodate 
visitors as well as they can.” 

67 per cent of those asked said 
that most hospital workers were 
sympathetic toward the patients 
and 75 per cent said that the 
workers try to give good service. 

24 per cent of the respondents 
who said they would like to have 
more information about hospitals 
expressed a desire for more in- 
formation concerning rates and 
charges. 

51 per cent of the total number 
of people in the survey said that 
hospital rates are too high. Eighty- 
three per cent of the respondents 
said they thought costs would con- 
tinue to rise. 

40 per cent believed that hospi- 
tals make a profit; 34 per cent be- 
lieved that hospitals break even, 
and 15 per cent said that hospitals 
lost money. Fifty-five per cent of 
those who said hospitals made a 
profit said that hospitals spend the 


money for equipment, expansion, 


and upkeep. 

Nurses, food, and care given in 
the hospital were each mentioned 
by approximately one-third of the 
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people who have been patients in 
a local hospital as the things they 
liked best about that hospital. 

47 per cent of the respondents 
who had been patients in a local 
hospital said they had no com- 
plaints about that hospital; 13 per 
cent complained about some phase 
of the food service. 

85 per cent of those who had 
been hospital patients rated hos- 
pital care as excellent or good and 


81 per cent said they were satis- _ 


fied with the way hospital em- 
ployees explained things to them. 
Most (53 per cent) of those who 
were not satisfied with the way hos- 
pital employees explained things 
to them said no attempt was made 
to explain anything. 

67 per cent said they realized 
that a private physician is not em- 
powered to assure admission of 
his patient to just any hospital the 
patient chooses; 63 per cent recog- 
nized the fact that a doctor is lim- 
ited as to where he may send pa- 
tients, by the requirement that he 
be associated with or on the staff 
of the hospital. 


38 per cent said they believed » 


hospitals would admit nonemer- 
gency patients whether they were 
able to pay or not; 41 per cent said 
no and 21 per cent had no opinion. 


TRUSTEES’ ROLE 


46 per cent said the hospital 
trustees are responsible for hospi- 
tal management; 31 per cent said 
trustees are responsible for over- 
seeing finances. Thirty per cent 
said trustees are paid for their 
services, 33 per cent said they 
were not, and 30 per cent had no 
opinion. 

66 per cent of the respondents 
said they would not like the gov- 


ernment to control hospitals; 19. 


per cent said they favored. gov- 
ernment control. 

36 per cent said they had no 
idea how Blue Cross rates are es- 
tablished. Opinion was fairly even- 
ly divided (45 per cent to 44 per 
cent) as to whether Blue Cross 
rates would have to rise or not if 
hospital bed capacity is increased. 

37 per cent said that hospital 


care and treatment were the things 
they had heard most favorable 
comments about; 24 per cent said 
that food was what they had 
heard the most unfavorable com- 
ments about. 

The survey was conducted 
among 2,443 respondents in and 
around Cleveland during the per- 
iod of Dec. 5, 1956-Jan. 14, 1957. 


Principles of Medical Ethics 
Revised for AMA Delegates 


A new revision of two contro- 
versial sections of the proposed 
Principles of Medical Ethics of the 
American Medical Association has 
been prepared for submission to 
the AMA’s House of Delegates in 
June. | 

The AMA has under considera- 
tion a drastic rewriting of the 
Principles of Medical Ethics which 
was first presented to the House 
of Delegates last June and deferred 
for study to the fall meeting. The 
proposed revision reduces the 
present lengthy ethics to 10 sec- 
tions. 

Sections 6 and 7 created such 
a storm at the AMA’s meeting in 
Seattle late last year that they 


were referred back to the Council 


on Constitution and Bylaws for 
further study. The results of that 
study were to be published six 
weeks in advance of the June 
meeting of the AMA. 

Section 6 as originally proposed 
read: 

“A physician should not dispose 
of his services under terms or con- 
ditions which will interfere with 
or impair the free and complete 
exercise of his independent medical 
judgment and skill or cause de- 
terioration of the quality of medi- 
cal care.” | 

Critics of this section said it did 
not explicitly condemn the corpo- 
rate practice of medicine. 

The new version to be submitted 
to the House in June reads: 

“A physician should not. dispose 
of his services under terms or con- 
ditions which (1) interfere with 
or impair the free and complete 
exercise of his independent medical 
judgment and_ skill, (2) cause 
deterioration of the quality of 
medical care, (3) or permit the 
exploitation of his services for fi- 
nancial profit.’ 

Section 7 as originally proposed 
read: 

“In the practice of medicine a 
physician should limit the source 
of his professional income to med- 
ical services actually rendered by 
him to his patient.” 
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You've seen him, haven't you — the spankin’ new little baby with the Ident-A- 
Band on his wrist? 


He's widely known, since so many leading hospitals have adopted the Ident- 
A-Band system for ‘positively identifying baby and unalterably establishing the 
baby-mother relationship. The Ident-A-Band Baby and his mother wear iden- 
tically numbered bands riveted around their wrists in the delivery room. And 
locked inside are cards showing name, hospital number, etc. You can imagine — 
or perhaps you know firsthand — what a popular little tyke the Ident-A-Band 
Baby is. He never gets into babv mixup trouble! 


But the Ident-A-Band Baby has done more than stay out of trouble. ... He gave 
alert administrators a wonderful new idea — Ident-A-Band for all patients. And 
because all-patient identification is proving so satisfactory in those hospitals 
now using it, you undoubtedly will want to think about it, yourself. 


and now see whos wearing Sdent-A-Band/ 
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The Ident-A-Band system of on-the-wrist identifica- 


tion for all patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at any 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab. work and 
taking specimens. Your hospital, too, will find Ident- 


‘A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. I'm 
most interested in ( ) All-Patient, ( ) Pediatric, ( ) OB 
identification. 


NAME TITLE 


HOSPITAL 


STREET ADDRESS 


city ZONE STATE 


Yes, patients read the papers. They know the risk 
and the often frightful consequences of misidentif1- 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated Ident-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band _ protec- 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times. 


SAMPLES AND LITERATURE 
FREE... . MAIL COUPON 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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This was criticized on the ground 
that it would make unethical the 
physician who dispensed drugs or 
appliances in rural areas. _ 

The new version of Section 7 to 
be submitted to the House in June 
reads: 

“In the practice of medicine a 
physician should limit the source 
of his professional income to med- 
ical services actually rendered by 
him, or under his supervision, to 
his patients. His fee should be 


commensurate with the services 


rendered and the patient’s ability 
to pay. He should neither pay nor 
receive a commission for referral 
of patients. Drugs, remedies, or 
appliances may be dispensed or 
supplied by the physician provided 
there is no exploitation of the pa- 
tient.”’ 


Hospital Groups Name 
New Officers for 1957 


- Hospital Council of Southern California: 
president, George E. Peale, super- 
intendent, California Hospital, Los 
Angeles; vice president, Sister 
Anne’ Lucy, administrator, Daniel 
Freeman Memorial Hospital, Ingle- 
wood; recording secretary, William 
J. Daniels, administrator, Haw- 
thorne Community Hospital, Haw- 
thorne; treasurer, Seymour Schul- 
man, administrative- director, 
Cedars of Lebanon Hospital, Lo; 
Angeles. | 

Eastern Indiana Hospital Council: pres- 
ident, Walter G. Ebert, adminis- 
trator, Ball Memorial Hospital, 
Muncie; vice president, Frank G. 
Sheffler, administrator, Reid Me- 


morial Hospital, Richmond: secre- 


tary-treasurer, Imogene Kirkpat- 
rick, superintendent of nurses, 
Hancock County Memorial Hospi- 
tal, Greenfield. 

Kentucky Hospital Association: presi- 
dent, William S. Murphy, adminis- 
trator, Good Samaritan Hospital, 
Lexington; president-elect, Walter 
Chestnut, business manager, Dis- 
trict One State Tuberculosis Hos- 
pital, Madisonville; treasurer, Brig. 
Alvena H. Wood, administrator, 
William Booth Memorial Hospital, 
Covington. 

Council of Southwest Virginia Hospi- 
tals: president, B. W. Wainscott, 
administrator, Lee General Hospi- 
tal, Pennington Gap; president- 
elect, S. L. Pickering, administrator, 
Park Avenue Hospital, Norton; 
secretary-treasurer, Glenna B. 
Moore, Bristol. 


Cleveland Hospital Council: chairman, | 


Harry Affelder, board member, 
‘Mount Sinai Hospital; president, 
Stanley Ferguson, administrator, 
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University Hospitals; first vice 
president, Lee S. Lanpher, admin- 
istrator, Lutheran Hospital; sec- 
ond vice president, Edwin W. 
Miller, director, Huron Road Hos- 
pital; treasurer, Michael. Wach, 
treasurer, Cleveland Board of Edu- 
cation. 

Columbus (Ohio) Hospital Federation: 
president, LeRoy D. Gable, general 
manager, Timken Roller Bearing 
Company; vice president, E. Faber 
Biggert; vice president, Paul R. 
Gingher, attorney; secretary, Del- 
bert L. Pugh; treasurer, Clair E. 
Fultz, vice president, Huntington 
National Bank. 

Hospital Council of the National Capital 
Area: president, Thomas J. O’Don- 
nell, S.J., regent, Georgetown Med- 
ical School and University Hospi- 
tal, Washington; first vice president, 
Fisher Howe, Department of State, 
Washington; second vice president, 
J. Newton Brewer Jr., Washington; 
secretary, Fred A. McNamara, dep- 
uty chief, Labor and Welfare Divi- 
sion, U. S. Bureau of the Budget, 
Washington; treasurer, John H. 
Mellendore, administrator, Emer- 
gency Hospital, Washington. 

Omaha (Nebr.) Area Hospital Council: 
president, Hal G. Perrin, adminis- 
trator, Bishop Clarkson Memorial 
Hospital; vice president, Lloyd G. 
Jenson, -administrator, Children’s 
Memorial Hospital: secretary, Wil- 
liam Strange, assistant manager, 
Veterans Administration Hospital; 
treasurer, Frieda Dietrichs, R.N., 
superintendent, Hattie B. Monroe 
Home for Convalescing Children. 


Denver Court Grants $35,000 
In Hospital Negligence Case 


A 10-year-old deaf, blind, and 
mute girl has been awarded $35,000 
by the Denver District Court as 
the result of a negligence suit 
brought against Denver General 
Hospital. 

It had been charged that the girl 
was not deaf, blind, or mute when, 
at the age of six months, she was 


admitted to the hospital while suf- 


fering from pneumonia. At that 
time, it was alleged, boiling water 
from a hospital inhalator spilled on 
the unattended child, permanently 
injuring her. 

The city is appealing the case. 


Disaster Log 


Following is a list of disasters 
which affected hospitals, as re- 
ported to HOSPITALS, JOURNAL OF 


THE AMERICAN HOSPITAL ASSOCIA- 
TION: 

Jan. 1; San Francisco; 100 fire- 
men overcome by smoke in fight- 
ing a blaze were treated at Harbor, 
Central, and Mission Emergency 
hospitals. 

Jan. 2; Savannah, Ga.; 39 pa- 
tients were removed from 85-bed 
Charity Hospital when fire broke 
out there. 

Jan. 5; New York City; 98 chil- 
dren were removed from 798-bed 
Harlem Hospital after a fire was 
discovered there. 

Jan. 16; Liberal, Kans.; 12 peo- 
ple were injured in a gas explo- 
sion; 10 treated at 54-bed Epworth 
Hospital; 9 of the 10 were hospi- 
talized. 

Jan. 20; Milwaukee; 22 people 
were injured in a Chicago and 
North Western Railroad train de- 
railment; 8 were hospitalized at 
950-bed Milwaukee County Hos- 
pital. 

Jan. 28;. Roselle, Ill.; 7 people 
were killed and 9 others injured in 
a gas explosion; 6 were taken to 
200-bed Sherman Hospital, Elgin, 
Ill.; 3 were taken to 187-bed 
Memorial Hospital of Du Page 
County, Elmhurst, II]. 

Jan. 29; Alameda, Calif.; 9 peo- 
ple died and 44 were injured in a 
tanker explosion and fire; injured 
were taken to Kaiser Foundation 
Hospital, Providence Hospital, 
Samuel Merritt Hospital, and 
Highland-Alameda County Hospi- 
tal, all Oakland, Calif. 

Jan. 29: New Haven, Conn.; 5 
people were killed and 28 injured 
in garment factory fire; survivors 
were taken to 659-bed Crrace-New 
Haven Community Hospital and to 
370-bed Hospital of St. Raphael, 
both New Haven. 

Jan. 29; Whiting, Ind.: 7 people 
were injured in an explosion and 
fire at an oil refinery; injured were 
treated at refinery’s hospital. 

Feb. 1; Pacoima, Calif.; 7 chil- 
dren were killed and 74 injured 
when a transport plane crashed 
into a schoolyard after a mid-air 
collision; survivors were taken to 
80-bed Valley Receiving Hospital, 
Van Nuys, Calif., and to 80-bed 
Sun Valley (Calif.) Hospital. 

Feb. 1; New York City; 20 peo- 
ple died and 82 were injured in 
the crash of a Northeast Airlines 
plane; disaster units from Belle- 
vue, Metropolitan, and Queens 
General Hospitals were sent to the 
scene; injured were taken to vari- 
ous New York City hospitals. 

Feb. 6; Reno, Nev.: 2 people 
were killed and 61 injured in a 
gas explosion; 34 were treated at 
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260-bed Washoe County Medical 
Center, Reno; 7 were treated at 
125-bed St. Mary’s Hospital, Reno; 
20 were taken care of in doctors’ 
offices. 

Feb. 13; Council Bluffs, Iowa; 
14 died and 10 were injured in a 
fire at Council Bluffs Convalescent 
Home; 6 survivors were taken to 
158-bed Jennie Edmundson Me- 
morial Hospital and 4 were taken 
to 188-bed Mercy Hospital, both 
Council Bluffs. 

Feb. 22; Mt. Airy, N. C.; one 
child died and 45-50 others were 
injured in a school fire; 12 were 
admitted to 371-bed North Caro- 
lina Baptist Hospital, Winston- 
Salem; 3 children were taken to 
84-bed Hugh Chatham Memorial 
Hospital; 5 were taken to 9-bed 
Dobson (N. C.) Emergency Hospi- 
tal; 25-30 other children were 
treated at the offices of Mt. Airy 
doctors. 

Feb. 22; Pasadena, Tex.; one 
person died and 13 were injured 
in an explosion and fire at a paper 
plant; injured were taken to 45- 
bed Southmore Hospital and Clinic 
and 100-bed Pasadena Hospital and 
Clinic, both Pasadena; unknown 
number of injured were treated 
at the scene. 

Feb. 27; Los Angeles; 37 peo- 
ple were taken to Georgia Street 
Emergency Hospital following a 
trolley derailment; 7 of those in- 
jured were hospitalized at other 
municipal installations. 

March 5; Kenosha, Wis.: boiler 
explosion at St. Catherine’s Hos- 
pital critically injured the hospi- 
tal’s engineer and disrupted phone, 
laundry, and heating facilities. 

March 7; Wilmington, Del.; 15 
people rescued after a ship colli- 
sion in the Delaware River were 
treated at 377-bed Delaware Hos- 
pital; one person was hospitalized. 

March 12; Gonzales, La.; 2 peo- 
ple were injured seriously enough 
to require hospitalization at 250- 
bed Baton Rouge (La.) General 
Hospital after the crash of a bus 
into a car, approximately 25 miles 
south of Baton Rouge; 22 bus pas- 
sengers were given routine phys- 
ical checkups at the hospital and 
released. 

March 13;* Brooklyn, N.Y.; one 


‘man died and 11 persons were in- 


jured in a fire; the injured were 
treated at 253-bed Coney Island 
Hospital, Brooklyn. 

March 16; Daytona Beach, Fla.; 
16 persons injured in a train de- 
railment were treated at 228-bed 
Halifax District Hospital; 4 of 
those injured required hospitaliza- 
tion. 
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March 18; Dearborn, Mich.; ex- 
plosion and fire at Ford Motor 
Company plant killed 2 workers 
and injured 24 others; 7 of those 
injured were treated at the 6-bed 
plant hospital, 15 were hospital- 
ized at 806-bed Henry Ford Hos- 
pital, Detroit, and 4 were hospi- 


_ talized at 7,162-bed Wayne County 


General Hospital and Infirmary, 
Eloise, Mich. 

March 19; Jacksonville, Fla.; 6 
men died and 13 were injured 
when an elevator at a construc- 
tion project fell 5 floors to the 
ground; the injured were taken 
to 335-bed Duval Medical Center, 
Jacksonville; some injured were 
later transferred to 215-bed St. 
Luke’s Hospital and 302-bed Bap- 
tist Memorial Hospital, both Jack- 
sonville. 


March 20; Linden, N.J.; an ex- . 


plosion at the vitamin laboratory 
of Merck and Company killed 3 
men and injured 11 others; one of 
the injured was hospitalized at 
80-bed Rahway (N.J.) Hospital; 
others injured were treated at the 
plant dispensary. 

March 22-25: San Francisco; all 
hospitals in the area were tempo- 
rarily inconvenienced by a Series 


of earthquakes which rocked 


city. 

March-April; blizzards in Colo- 
rado, Kansas, Oklahoma, Texas, 
and other midwestern states dis- 
rupted normal hospital operating 
schedules and caused a number of 
hospitals to institute emergency 
measures to cope with the unusual 
conditions. 

April 2; Dallas, Tex.; 10 persons 
were killed and 193 were injured 
in a series of tornadoes; 178 vic- 
tims were taken to Parkland Hos- 
pital; of these, one died and 33 
required hospitalization; 14 other 
victims were taken to 288-bed 
Methodist Hospital of Dallas, 2 to 
600-bed Baylor University Hospi- 
tal, and one to 388-bed St. Paul’s 
Hospital. 

April 4; Sanatorium, Miss.; 25 
persons at Mississippi State Sana- 
torium required surgical aid after 
a tornado struck the -hospital; 4 
of those hurt required hospitaliza- 
tion for their injuries; 25-30 other 
persons received minor injuries. 

April 8; Michigan City, Ind.; 12 
children were injured in a bus ac- 
cident; the injured, 8 of whom re- 
quired hospitalization, were treated 
at 54-bed Doctors Hospital and 
100-bed St. Anthony Hospital. 

April 11; Ellwood City, Pa.; 41 
persons were treated for chlorine 
gas poisoning at 93-bed Ellwood 
City Hospital; 12 of those treated 


required further hospitalization; 
one other person was treated at 
99-bed Beaver Valley General 
Hospital, New Brighton, Pa. 
April 13; Montreal, Quebec, Can- 
ada; 16 persons died in a fire which 
swept a nursing home at Pointe 
aux Trembles, Montreal; 11 other 
persons escaped from the private- 
ly-owned home without injury. 


Hospital association meetings 
(Continued from page 6) 


Seminar of Uniform Cost Accounting and 
Medical Staff Relations—June | 3-16; 
San Juan, Puerto Rico (University of 
Puerto Ricco) 

Hospital Dentistry Institute—June | /- 
19; Washington, D.C. (Willard Hotel) 

Nursing Service Administration Institute 
— June 17-21; Ottawa, Canada 
(Chateau Laurier) 

Hospital Public Relations Institute—June - 
24-27; Boston (Sheraton Plaza Ho- 
tel) 

Hospital Pharmacy Institute — June 24- 
28; Seattle (University of Washing- 
ton) 

Developing the Skills of Supervising In- 
stitute—June 24-28; Chicago (Edge- 
water Beach Hotel) 

Disaster Planning—June 26-28; Chicago 
(Shoreland Hotel) 

Dietary Department Administration — 
August 5-9; Los Angeles {Ambassador 
Hotel ) 

Hospital Pharmacy—August |9-23; Chi- 
cago (University of Chicago) 

“Staffing’’ (Nursing) Departments Insti- 
tute —— September 23-25; New York 
City (Sheraton-McAlpin Hotel) 

Operating Room Administration -— Octo- 
ber 7-10; Kansas City, Mo. (President 
Hotel) 

Insurance for Hospitals—October 9-11; 
Hartford, Conn. (Statler Hotel) 

Methods Improvement Workshop—Octo- 
ber 14-18; Augusta, Ga. (Bon-Air 
Hotel) 

Medical Record Library Personnel—Octo- 
ber 21-23; Albuquerque, N. Mex. 
(Hilton Hotel) 

Disaster Planning—October 28-30; Jack- 
sonville, Fla. (George Washington 
Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute — October 28- 
— 1; Riverside, Calif. (Mission 
nn) 


Research grants program of the 
Public Health Service 


(Continued from page 49) 


This study is concerned with the 
whole process of patient referral 
to the general clinic of a university 
hospital located in a rural state. It 
is. directed toward developing a 
better understanding of the reas- 
ons for referral and the problems 
of the patient who is referred to 
a large university hospital outpa- 
tient service. These include factors 
of communication between each of 
the participants in the experience 
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ARMSTRONG 
3 SPECIALIZED 
BABY INCUBATORS 


A complete line ... 
one for each specialized need. 


Armstrong X-4 (Nursery-Type) 
Armstrong X-P (Explosion-Proof) 
Armstrong DeLuxe H-H (Hand-Hole) 


Write for detailed bulletins— 


or use our free telephone service. 


THE GORDON ARMSTRONG CoO., INC. 
508 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 


| 2 


FLEXIBLE 
RETIREMENT 


Evolving Policies and Programs for 
Industry and Labor 


Edited by Geneva Mathiasen 


Hospital administration will find the studies 
contained in this book important since clues 
are provided for the successful continued em- 
ployment programs for older workers. 


G. P. Putnam’s Sons H-5 
210 Madison Ave., New York 16, N Y. 
Send at once copies of FLEXIBLE 
RETIREMENT. $3.75 postage included. 


Street Stele. 
Bill me’ Bill Hospital Payment enclosed 
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all wounds 


are dirty.. 


BACTERIA 


Tryptar Antibiotic Ointment first clears the 
wound of tissue debris, then provides positive anti- 
biotic activity to prevent and combat infection. 


Tryptar Antibiotic Ointment is safe, does not 
sensitize the patient to systemic antibiotics, and 
does not harm living tissue. 
Each Gram of Tryptar Antibiotic Ointment contains 
Chymotrypsin (crystalline)............5,000 Armour Units 
Polymynin 5,000 units 
in a specially prepared water-washable ointment base 
Tryptar Antibiotic Ointment should be used 
throughout the hospital for all patients with 
broken skin surfaces. 
Caution: Federal law prohibits dispensing without prescription 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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cleaned wounds heal...and faster 
TRYPTAR’ 
_ ANTIBIOTIC OINTMENT 
WH 
combines, for the first time, 
proteolytic enzymes 
with 
topical antibiotics 
3 3 
5 


—the patient, his physician and the 
university staff physician. 


36. EVALUATION OF INTERNAL MEDI- 
CINE IN HOSPITALS. M.-A. Blanken- 
horn, professor of medicine, Cincin- 
nati General Hospital, Cincinnati. 

In this research project a pro- 
fessional organization will assemble 
factual information and data re- 
garding the practice of internal 
medicine in hospitals. With this 
material, minimum standards of 
quality and efficiency of profes- 
sional care given will provide a 


basis for evaluating the practice 
of internal medicine in the same 
manner as for the other medical 
and surgical specialties. 


37. NATION-WIDE BLOOD BANKING 
SURVEY. Frank E. Wilson, M.D., ex- 
ecutive vice president, Joint Blood 
Council, Inc., Washington, D. C. 

This is a study which will de- 
velop a glossary of terms and defi- 
nitions to be used by all groups 
in the blood banking field. This 
glossary will be in the form of a 
standard nomenclature. It will also 


Recent campaign for 
Bethesda Hospital, Hornell, N.Y. 


ALMOST 50% OVERSUBSCRIBED! 


Goal: $325,000. Raised to Date: $475,000 


z 


For a fund-raising campaign to be successful it must, 
of course, reach or exceed its financial objective. In 


the recently completed campaign directed by this 
firm for the Bethesda Hospital, the oversubscription 
totaled almost half the original goal. This fact speaks 


for itself. 


In reviewing a completed fund-raising drive, 


however, it is also important to consider the attitudes 


and reactions of those who participated in the appeal. 


In this respect the Bethesda campaign can be rated 
as wholly successful. As Mr. Allen P. Loohn, President 
of the Bethesda Board of Directors, stated in a recent 


letter, “. .. the outcome of our campaign has pro- 


duced many more friends for Bethesda Hospital 
and a better understanding of our problems.” 

If your hospital is presently contemplating an 
appeal for funds and it is your intention not only to 
raise money but also to build understanding and 
friendship for your institution...the fund-raising 
techniques developed by this firm during the past 51 
years can be as valuable to you as they were to the 


Bethesda Hospital. 


Pre-campaign consultations invited 
without cost or obligation. 


WARD. DRESHMAN & REINHARDT 


' C @ @ @ o 


| 


Bureau of Hospital Finance 
30 Rockefeller Plaza « New York 20, N. Y. 
Telephone Circle 6-1560 


develop standards to be used for 
blood bank accreditation... 


38. STUDY OF NEEDS IN MEDICAL TECH- 
NOLOGIST TRAINING. Frank B. Queen, 
M.D., professor of pathology, Uni- 
versity of Oregon School of Medi- 
cine, Portland. 

This grant is to support a work- 
ing conference to consider and cri- 
tically evaluate the needs in med- 
ical technology training and to 
develop a definitive plan for fur- 
ther fact-finding and dissemination 
needed to meet the present prob- 
lem. 


39. DEVELOPING SCIENTIFIC PERSON- 
NEL SYSTEMS AND METHODS. Sister 
Loretto Bernard, administrator, St. 
Vincent’s Hospital, New York City. 

The importance of personnel 
practices to improve managerial 
efficiency and quality of care offers 
great opportunities for. service. 
These findings should outline the 
substance of a good personnel pro- 
gram, the effects of such a pro- 
gram upon costs, the advantages 
and limitations of industrial ex- 
periences, and the ways in which 
methods of compensation can con- 
tribute to a stable and efficient 
working force. 


40. COLLABORATIVE RESEARCH IN HOS- 
PITAL PLANNING. Clifford Wolfe, sec- 
retary, Council on Hospital 
Planning and Plant Operation, 
American Hospital Association, 
Chicago. 

This is a collaborative project 
between the American Hospital 
Association and the American In- 
stitute of Architects to develop 
a program of scientific research 
toward better planning of hospi- 
tals. It will approach this problem 
by determining (a) fundamentals 
regarding effective functioning and 
requirements of basic elements 
and (b) comparative advantages of 
various arrangements, and the lim- 
iting factors governing -design. 

This will be done through (1) 
survey of existing information, (2) 
definition of fundamental problems 
in hospital planning and order of 
urgency, (3) design and prepara- 
tion of scientific studies on selected 
important and urgent problems, 
(4) conducting and reporting these 
studies, and (5) developing pro- 
spective studies for further re- 
search. 
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PRO RE NATA 


JOHN H. HAYES 


An article in Colliers, issue of 
Nov. 23, 1956, states, “It is better, 
moneywise, to be a physician than 
any other kind of professional. In 
fact, from an income standpoint, 
it is better to be a physician than 
just: about anybody. General prac- 
titioners, on an average, net 
around $16,000 a year; specialists, 

closer to $20,000. Some indepen- 

dent physicians have reported net 
mienerns of more than $200, 000 a 
year.’ 

What they fail to add is that a 
doctor’s education costs a consid- 
erable amount of money and takes 
longer; he starts to earn a living 
much later in life than do others; 
and he works about twice as many 


hours each week as do many oth- 


ers with equal earnings. 


How to misinterpret: 

ISOTOPE: From the Greek, ISO, 
meaning “the same”; TOPE, to 
drink alcoholic liquors. Thus: ISO- 
TOPE means “I'll take the same.”’ 

The late F. Stanley Howe often 
sent me clippings from a small 
house organ. entitled Leisure. I 
have culled a few gems from its 
pages. 

Some people have made an art 
of being slow to pick up the check; 
you’ve got to hand it to them. 

A man usually leads with his 


chin when his mouth is wide open. 


The more ants and mosquitoes 
the better the picnic grounds. Fif- 
teen million insects can’t be wrong. 

The grand old days are prob- 
ably those when you were neither. 

Silence is not always golden; 
sometimes it is guilt. 


If you want a place in the sun 


you must expect to get blistered. 

More cigarette lighters would 
work if they took their feet off the 
desk. 


Ice is one of the few things it is 
cracked up to be. 

Before trying to be a chum to 
your boy make sure the kid isn’t 
too old for you. 

Each day is the only one of its 
kind. | 

A mistake is at least proof that 
someone was trying to accomplish 
something. 

Some people are like blotters. 
They soak it all in, but. get it back- 
wards. 

You call a wrong number on the 
telephone and it’s never busy. How 
come? 

It’s easy for a pretty woman to 
make a fool of a man. Look at all 
the cooperation she gets. 

If you were another’ person 
would you like to be a friend of 
yours? 

2 

There is a great deal of discus- 
sion today about whether or not a 
patient should be told what is the 
matter with him. One fellow com- 
plained that other people are al- 
ways telling him what is the mat- 
ter with him: and he doesn’t have 
to pay them for doing it. 


FOR REDUCING TRAVEL 


Fly EASTERN to the CONVENTION 


Plan now to join your many friends who are 
fying Eastern Air Lines to the American Hospital 
Association Convention in Atlantic City, Sept. 30- 
Oct. 3! Eastern serves this world-famous convention 
city and 119 other communities with the world’s 
most advanced airliners! Eastern’s fast, frequent 
flights to Atlantic City cut hours from your travel 
time! Contact the local Eastern office today, for 


your conv ention reservations ! 


After the convention, enjoy Eastern’s “Happy 
Holidays”® low-cost luxury vacations in Bermuda, 
Puerto Rico, Miami Beach, New York or New 
England! For full details and free, colorful “Happy 
Holidays” folder, call your local Eastern ticket 
office or write: Convention Dept., Eastern Air 


Lines, 10 Rockefeller Plaza, New York 20, N.Y. 


CONFIDENCE 


29 YEARS OF DEPENDABLE AIR TRANSPORTATION 
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THE MEDICAL BUREAU 


Water Sterilizers (2), unused, electrical, 
by Chemical and Surgical 
men oO odel A410E. Each has i —Di 
2,15 gal. tanks. Bargain. Institution over- 

supplied. P. O. Box 118, Greensburg, : 
Penna. Phone LAfayette 3-2303. 900 North Michigan Ave. 


SERVICES Chicago 11, Illinois 


ADMINISTRATORS: (a) Med.-dir; 2 small 


DISASTER PLANNING consulting service hosps; year-round resort, 2 hrs’ drive, 3 
to aid your industry or institution to pre- med. schools; So. (b) Med; serve as con- 
pare plans of action in case of fire, flood, sultant, med. ed. prog; exp. grad. field 
natural disaster or civil defense situations. | helpful; some travel. (c) Asst med; hosp. 
Timothy_G. Stillman, P.O. Box 54B, Corn- group; direct 400-bed unit on own; MW. 
wall-on-Hudson, New York. (d) Adm; 325-bed gen. hosp; building 

prog; town 60,000, near univ. city; W. 


(E) Dir., prof. services; 450-bed gen. hosp; 


req; Calif. (g) Asst; 275-bed gen. hosp; 
coll. town, So; degree, 2-4 yrs’ exp; $8500- 


Full time PATHOLOGIST, Board Diplo- . 

mate, exceptional opportunity. Ultra mod- 600.600 MW rit} 225-bed 
ern general hospital located in fine west hosp ” affil med school: strong. in bus 
Chicago suburban community; 130 ae ol adm. accounting: univ city MW; $12 000- 
clans; very active in and out service; pe $14 000. H5-1 ‘ 


centage. Address Box H-50, HOSPITALS. 
ANESTHETISTS: (a) Staff; lge Hawaiian 
Is. hosp. near beaches; good sal; transpor- 


hee ind aa 42 bed hospital. tation arrgmt. (b) Two: join group med. 
ewe Man Be age $500 per month anes. near univ. cultural center, Ohio; $525 
miles from Minneapolis. plus fringe benefits; month vac. (c) Free 
TAL nee Address HOSPI- lance 2 hsps. Upper Pen., Mich; exc. sum- 
, : mer-winter resort activities. (d) Two; 
well established grp; Iowa coll. town; to 
A.D.A. member, $8400. H5-2 
or ed genera ospital, good person- DIE 
a rederick, Maryland. $4800. (b) Chief; 250-bed gen. hsp, under- 


going reorg; start $6000; beautiful suburb, 
LIBRARIAN, MEDICAL RECORD—Regis- Ohio. H5-3 


tered. To assume charge of record room. DIRECTORS OF NURSING: (a) Dir., nurs- 
135 general 40 hours—salary ing; 500-bed gen’l hosp; 200 students; top 
Miss A. Cooper, Woman's adm skill required, capable staff; $8500- 
ospital, Cleveland, Ohio. $10,500; MW. (b) Dir. nursing service, male 


HOSPITAL FOR SALE 
formerly Chicago Memorial Hospital 


General hospital of 100 bed capacity overlooking Lake Michi- 
gan at 651 E. 33rd Street in the new Lake Meadows Redevelop- 
ment Project just west of the Outer Drive. 


This facility is offered for sale only on the basis that the 
purchaser will operate it as a general community hospital. 
Inspection may be arranged by calling the Chicago Land 
Clearance Commission, telephone ANdover 3-0888. 


Offers will be accepted until June 25, 1957 for the building 
and an amount of land ranging from one acre (approximate size 
of the present grounds) to 3.4 acres (the entire block in which 
the building is located). Offers should include a description of 
the hospital services to be offered, the form of ownership and 
management and a statement on additional improvements to be 
constructed. The offers should state the amount of land desired 
and the total price proposed to be paid. A certified check for 
10% of the price offered, as a good faith deposit, should be fur- 
nished with the offer. 


Deposits for all offers not accepted will be returned within 
thirty days after the close of the offer period unless the offeror 
agrees to extend the period of consideration. 


Offers and further inquiry should be addressed to: 


Phil A. Doyle, Executive Director 
Chicago Land Clearance Commission 
69 West Washington Street 

Chicago 2, Illinois 


or female, 175-bed hosp; grad. staff: resort 
area on Pac. Ocean; to $7500. (c) Asst dir. 
nursing service ready to assume director- 
ship brand new 135 bed hosp; suburb, 
leading MW city; to $7700. (d) Dir. school, 
service; 250-bed gen. hosp; exc. oppor. ex- 
ercise executive ability; univ. city, N.Y; 
$7-$10,000. (e) Dir. of nursing; manage 
small hsp outside.US; must speak moderate 
Spanish; $6000, mtce., transportation. H5-4 


EXECUTIVE HOUSEKEEPERS: (a) New 
250-bed vol. hosp; future expansion prog; 
top flight for org., training; sal. commen- 
surate ability; NYC. (b) Male; new 200- 
bed hosp; coll. town, So; good oppor. H5-5 


EXECUTIVE PERSONNEL: (a) Account- ~ 
ant; hosp. group; $7500-$10,000; univ. city, 

E. (b) Comptroller; 300-bed gen. hosp; 

univ. city, SW. (c) Bus. mgr., 14-man 

group; Midwest. (d) Food supervisor: 600- | 
bed univ. hosp; So. (e) Dir., personnel, 

public relations; 550-bed hosp: 850. em- 

ployes; E. (f) Purchasing a 350-bed gen. 

hosp; coll. town, MW. H5- 


FACULTY POSTS: (a) Nurse educator; 
est. and dir. new 4-yr collegiate nurs. pro- 
gram; exc. facil. available; top sal; So. (b) 


' Assoc. prof. med. surg., ped. renowned 


univ. dept. nursing; academic yr; $450; 
near NYC, (c) Science instr; nat’l accred. 
school; 250-bed hosp; ideal Conn. location; 
salary commensurate exp. (d) Dir. school 
of nursing; 200 students; initiative org. 
ability important; outstanding oppor. for 
ambitious person; $8000; univ. center, MW. 
(e) Fundamentals of nursing; 300-bed a. 
foreign operations, lge. indus. co.; $9000 
H5-7 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; well integrated, efficient dept; 350- 
bed hosp; $6000; Greater Manhattan. (b) 
Chief; 600-bed hosp; 30-days vacation; 
best yr-round climate, Calif; $5-$6,000. H5-8 


STAFF NURSES: Overseas; leading Amer. 
company; air-conditioned hosp., living 
quarters; employee golf course, tennis 
courts, ae pool; $7800, paid trans- 
portation. H5-9 


SUPERVISORS: (a) Outside US; assist di- 
rection nursing serv. Amer. owned hsp; 
working knowledge Spanish nec: $7200; 
paid air transportation. (b) Psy., male or 
female; lge mental hsp; excell. oppor. ad- 
vancement, further educ; to $5800; MW. 
(c) Ob, ped., completely resp. for nursing 
service in dept: no teaching; 350-bed priv. 
hosp; $5000. (d) Emerg. room; aid in reorg.., 
develop. new disaster plan; progressive 
univ. hosp., 1 mo. vac; SW. 


OUR 61st YEAR 


Wo ODWARD 
Prsonnel Bureau 


FORMERLY AZNOES 
3rd floorstas AVE. 
CAGOe 


ADMINISTRATORS: (a) Exper’d; to take 
full chrge in equipping, planning, and su- 
pervising installation of new 1,000 bed 
hosp, and maintenance. (b) Outstanding 
facility; 325 bd hosp; staffed by Dipls; 
univ city; $20-25,000. fc) 530 bd JCAH 
hosp; req’s HA degree, and good exper; 
$20,000; MW. (d) 370 bd short-term, med 
schl affil’d, hosp; exper or training in Hosp 
Adm; about $15-$18,000:; MW. (e) 200 bd 
hosp; superior facility; prefer degree’d 
man, ACHA affiliation; lge city, univ med 
centr; Central. (f) Medical; 300 bd san; 
$12,000: if qual, also serv as county phy, 
$15,000; Calif. 


ASSISTANT ADMINISTRATORS: (a) 
Very lIge tchg hosp; req’s MHA; $7,000; E. 
(b) JCAH hosp, . 350 bds; nurses trng 
schl; report dir to FACHA; So. (c) 500 bd, 

hosp, expanding to 700: emphasis on 
fiscal affairs; work under Hosp Dir, have 
full supervision over several employees; 
req’s adm exper and educ equal to coll 
degree; MW. (d) 225 bd hosp; tchg prog; 
about $8, 000; lge city on Lake Mich. .(e) 
Hosp now expndg 300 beds; req’s good 
exper & hosp degree; must be able assume 
90% of adm duties; about $12,000; MW. (f) 
250 bd tchg hosp; one of most sought after 
on Pac seacoast. 


ADMINISTRATORS—WOMEN: (a) 
or non-med: gen hsp 75 bds; apprv’d 
JCAH:;: to $7000; twn 10,000 nr capital city: 
So. (b) R.N. or non- -med; apprv’'d 85-bd 
child orth hsp; prog lge city fairly nr 
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impor univ med ctr; MW. (c) R.N. or non- 
med; well est 50- bd gen hsp, affil 4-man 
clin grp; trade ctry twn 10,000; SW. (d) 
R.N.; well-equip’d, staff’d gen hsp 40 bds;: 
recently rec’d Ford grant; twn 2500 nr city 
50,000; SEC. (e) R.N.; vol gen hsp 30 bds, 
doubl’g cap soon; to $6500: mfg, agric 
comm 4000; MW. (f) R.N. or non-med; 
50-bd gen hsp; rich agric area, sm twn; 
NW. (g) R.N. or non-med; male: 100-bd 
gen hsp, expan prog just compl: coll twn 
10,000; So. (h) R.N. or non-med; apprv’d 
vol gen hsp 100 bds, expand’g to "200: sub- 
stantial sal; lovely city 30,000; 1 hr to im- 
_por univ med ctr; MidE. (i) RN; full chge, 
45- bd gen hsp; twn 5000, rich oil-prod 
R.N. or non-med; gen 
hsp 35 bds to be compl late ‘57: $6000: 
hlth resort twn:; So. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATIVE PERSONNEL: (a) As- 
sistant Administrator. 325 bed hospital. 
Masters in Hosp. Admin., or equivalent 
experience. $8000 minimum. (b) Assistant 
Administrator. East. 100 bed hospital. De- 
gree not required. $5200 plus a 5-room 
apartment. (c) Personnel Director. East. 
Well qualified assistant, 2 secretaries and a 
clerk in dept. 300 bed hospital. $7000. (d) 
Public Relations Director. 400 bed hospital. 
East. $5000. (e) Purchasing Agent. East. 
250 bed hospital. (f) Controller: 
West. Good experience, in cost accounting. 
250 bed hospital. 


DIRECTOR OF NURSES: (a) 
hospital. West. $6500-$7500. (b) Psychiatric 
hospital. East. $6000-$7000. (c) Middle 
50 bed hospital, new. To $7200. (d) 
South. 250 bed hospital in large southern 
city. $6000. (e) East. 200 bed hospital. De- 
gree not necessary. $6000. (f) Middle West. 
165 bed hospital in city of $50,000. To $7500 
plus full maintenance. 
DIETITIANS: (a) Director of Food Serv- 
ices; college. To $7200. (b) Chief. Middle 
West. 150 bed hospital. $6000 minimum. 
(c) Chief. Middle West 50 bed hospital in 
small town close to several large cities. To 
$5400. (d) Chief. South. 200 bed general 
hospital in city of 40,000. $5000 up. (e) As- 
sistant. 100 bed hospital, expanding. En- 
larging dietary dept. Excellent opportunity 
for advancement. 4800. 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, in the 
locality you prefer. Write for an applica- 
tion—a postcard will do. All negotiations 
strictly confidential. 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr. Cotter, ‘Licensed Employ- 
ment Agent. LE 9-5029. Res. RI 7-3356. 


PROFESSIONAL PLACEMENTS 


Agency 
432 North Lemon Avenue 
Ontario, California 
A. G. Turner R. T. McHugh 

Free counseling service to those inter- 
ested in medical placements in the West- 
ern states. Listings and inquiries are con- 

icensed by 


fidential. No re ation fees. L 
the State of California. 


Information about 


QUALIFIED NURSE PERSONNEL 
is available from the 


American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
37 So. Wabash Ave. 
Chicago 3, IIl. 

STate 2-8883 
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Teaching | 


MEDICAL, CLINICAL NURSING IN- 
STRUCTOR: In 5ll-bed hospital with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it, plus 
nursing and teaching experience. .Matu- 
rity. Attractive salary and working con- 
ditions. In - Northeast Ohio city with 
educational, recreational, industrial and, 
agricultural primary interests. Write Di- 
rector of Personnel, Aultman Hospital, 
Canton, Ohio. 


MEDICAL RECORD LI- 

ARIAN, registered. 700 bed teaching 
apn = good working conditions; 40 hr. 
week; employee benefits; salary open. 
Contact Personnel Director, Baylor Uni- 
versity Hospital, Dallas, Texas. 


MEDICAL TECHNOLOGIST (MALE) 
(A.S.C.P.}: To direct technicians in 
County Hospital. Excellent personnel poli- 
cies, retirement, Blue Cross and social 
security possible. Salary open. Resident 
pathologist. Immediate opening. Transpor- 
tation interview paid. Address HOSPI- 
TALS, Box H-46. 


NURSES, registered. Immediate openings. 
General oT all shifts. Salary open, plus 
meals and laundry of uniforms. Liberal 
personnel benefits. Write, wire, or call ad- 
ministrator of the Webster County Me- 
morial Hospital, Webster Springs, W. Va. 


SURGICAL, CLINICAL NURSING IN- 
STRUCTOR: In _ hospital. with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it, plus 
nursing and teaching experience. Matu- 
rity. Attractive salary and working con- 
ditions. In Northeast Ohio city with edu- 
cational, recreational, industrial and agri- 
cultural primary interests. Write Director 
6 Aultman Hospital, Canton, 
io. 


REGISTERED MEDICAL RECORD LI- 
BRARIAN to head department in new 
teaching hospital. Located in midwest col- 
lege town. 200 beds at present but with 
facilities to expand to over 400 beds. In 
reply state training, experience, and sal- 
ary desired. Address HOSPITALS, Box 


Registered female nurse wanted for 
SUPERINTENDENT of a 48-bed County 
Tuberculosis Sanatorium in Midwest. 
Position is open August 1, 1957. Desire 
someone experienced in administrative 
work and have some knowledge of Tu- 
berculosis work. Address .HOSPITALS, 
Box H-37. 


X-RAY AND LABORATORY TECHNI- 


CIAN with ability to learn a 
in small hospital. Start at $375. Real op- 
portunity to learn management for future 
progress. Write Paul W. Nelson, Steam- 
boat Springs, Colorado. 


ASSOCIATE PATHOLOGIST—434 bed, 
fully approved hospital, with residency 
programme. Four weeks’ annual vacation, 
five-day week, sick benefits, etc. Salary 
commensurate with qualifications and ex- 
perience. Please reply fully, giving train- 
ing, experience, nationality, age, etc., to 
Secretary, Board of Directors, ‘Royal Co- 
lumbian Hospital, New Westminster, Brit- 
ish Columbia, Canada. 


Wanted—CHIEF PHYSICAL THERAPIST 
for 500 bed general teaching hospital in 
northeastern Ohio. No pediatrics. Well 
equipped department. Five day week. Pro- 
gressive personnel policies. Salary open. 
Address HOSPITALS, Box H-47 


ANESTHETIST, NURSE: For obstetrics 
and surgery, also three general duty 
nurses in new modern 44-bed hospital 
near Port Huron. Top salaries and best of 
working conditions. Write to L. T. Lyon, 
Administrator, Yale Community Hospital, 
Inc., Yale, Michigan. 


Pekin Public Hospital, Pekin, Llinois is 
desirous of obtaining applications from 
qualified administrators for appointment 
September 1, 1957. Write: Mr. Paul T. 
Chairman, Personnel Commit- 
ee. 


ASSISTANT MEDICAL DIRECTOR: 114 
bed tuberculosis hospital, salary $8500- 
$9500, complete maintenance, apply Medi- 
cal Director & Superintendent, District 


Four, Tuberculosis Hospital Commission, 
New State Office Building, Frankfort, 
Kentucky. 


Centreville Township Hospital of East St. 
Louis, Illinois, a 125-bed hospital, is now 
under construction. They are ready to em- 
ploy an ADMINISTRATOR. Interested ap- 
plicants apply to Francis Touchette, Chair- 
man of Hospital Board, 4831 Bond Av enue, 
E. St. Louis, Illinois. 


Man or woman to run Central Supply De- 
partment. Nursing, Medical or Laboratory 
background. Interesting position for qual- 
ified person. State salary requirements. 
Large hospital, Brooklyn, New York. Ad- 
dress HOSPITALS, Box H-48. 


ANESTHETIST: Eighty bed hospital in 
Tampa, Florida. The salary and conditions 
are open. Address inquiries to Manuel 
Delgado, Supt., Centro Asturiano Hospital, 
13th St. & 21st Ave., Tampa, Florida. 


REGISTERED MEDICAL RECORD LIBRA- 
RIAN. Assistant to Chief, 800-bed City Hos- 
pital. Salary to $5,028. Apply 1845 Court 
House, St. Paul 2, Minnesota, Donald E. 
Mead, Senior Examiner. 


REGISTERED NURSE ANESTHETIST for 
modern 85 bed hospital located 22 miles 
west of Glacier National Park near Flat- 
head Lake. Good policies, working condi- 
tions, adequate relief, salary open. Write 
to: Administrator, Kalispell General Hos- 
pital, Kalispell, Montana. 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR AND CON- 
SULTANT: LL.B., F.A.C:H. Well expeéri- 
enced in management, consulting, plan- 
ning, building, equipping and_ staffing 
hospitals. Age 58 married. Address HOS- 
PITALS, Box H-49. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 
ADMINISTRATOR: B.S. (Cum Laude); 
M.H.A; 6 yrs, adm, 250-bed hosp., precep- 
tor in Hosp. Adm., 2 universities. 
ADMINISTRATOR: Med; Master’s (Pub- 
lic Hlth); 5 yrs, adm., public health field: 
9 yrs exp. in hosp. adm., serving as dir., 
large vol. hosp. 

ASSISTANT: B.S. (Bus... Adm);  M.H.A; 
since completing res., tchg hosp., person- 
nel dir., instructor, Prog. in Hosp. adm. 
ADMINISTRATOR: R.N; grad., tchg hosp; 
6 yrs, anes. exp; recently completed adm. 
res., receiving M.H.A. from med. school 
prog. 


FOOD SUPERVISOR: B.S. (Major; Insti- 
tutional Management, Home Ec.); 10 yrs’ 
exp. 

PERSONNEL DIRECTOR: BS. (Major, 


Personnel Relations); 4 yrs, personnel dir., 
400-bed hosp. 

PATHOLOGIST; Diplomate, 4 yrs assoc. 
path., tch’g hosp. and. on faculty med. 
school as assoc. prof. 
RADIOLOGIST: M.S. (Radiology); 
group ass’n; Diplomate. 


4 yrs, 


OUR YEAR 


Wo ODWARD 
Personnel Bureau 


FORMERLY AINOES 


3rd °18S N.WABASH AVE. 
CHICAGO.es | 
® ANN WOODWARD Dirtecto'. 


ADMINISTRATOR: M.P.H., M.S.” 
(hosp adm); 2 yrs, adm asst, 500 bd tchg 
hosp; 4 yrs; adm, 60 bd hosp: 3 yrs, adm, 
240 bd hosp; Member ACHA; numerous 
publications. 

ASSISTANT ADMINISTRATOR: B:S. (bus 
adm), -H.A; yrs res, 700 bd hosp; 1 yr, 
asst adm; 2 yrs, adm, same 500 bd hosp: 
active hosp affairs; early 30's; any locality; 
Nominee ACHA. 

PATHOLOGIST: 3 yrs tchg med: 2 yrs, 
cancer research; 2 yrs, Chief, path, re- 
search lab, & chief, lge hosp; 2 yrs, assoc 
path, univ med schl; Diplomate, anatomy, 
elig cert, Clinical; middle 30's. 
RADIOLOGIST: Mayo trn’d: M.S., Rad: 4 
yrs, Chief, 600 bd med schl affil hosp; 
Dipl, both branches, isotopes. 
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PICTURE CREDITS 


pp. 36, 37 Henry Ford Hospital, Department of Photography 
p. 52 Henry Ford Hospital, Department of Photography 
p. 84 Robert M. Mottar 


p. 72 (Left to Right) Michael Reese Hospital; Robert McCullough; Veterans 
Administration Hospital, Houston, Tex.; University of Kansas Medical 
Center, Kansas City, Kans.; Robert McCullough 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertisement 
. . » HOSPITALS subscribers include more 
than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 
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members and 1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 
to use the classifieds. 


HOSPITALS, J.A.H.A. 


BUFFERIN. 


The better-tolerated salicylate for hospital patients 


When patients complain of headache, or other 
minor aches or pains, BUFFERIN gives fast relief but 
seldom causes gastric upsets, éven in large doses.' 

Although arthritic patients are markedly more 
susceptible to straight aspirin than the general 
population, they tolerate BUFFERIN well.’ 

Each BUFFERIN tablet contains 5 grains acetyl- 
salicylic acid plus the antacids magnesium carbon- 
ate and aluminum glycinate. 


BUFFERIN contains no sodium. 


Bristol-Myers Company, 19 West 


| 

| BUFFERIN is easy to dispense when you use the 

| convenient Hospital Package—250 individual 
aluminum foil-lined packets, each containing 
two BUFFERIN tablets. Economical, too. Each 

| dose costs you only 1'4¢. 

References: 1. Ind. Med. 20:480, 1951. 2. J. AU M.A.: 158:386 (Jane 4) 1955. 


50 Street, New York 20, N.Y. 


z 


University Microfilms 
North First Street 


Ana Arbor, Mich. 
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PAMERICAN 


Pennsylvania 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


Narrow Table Attachment for infant surgery and head and 


neck surgery permits surgeon ideal proximity to operative site. 


Illustrating use of Arm Support, 
Headrest and Restraint Strap ap- 
propriate for a neurosurgical pro- 
cedure in the upright position. 


Thoracic Frame for prone positioning provides 
unobstructed access to the operative site, 
ininimum shock to patient progressive 
posturing during procedure. 
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